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Or Tux SPASMODIC AFFECTIONS 
in THE NATURAL FUNCTIONS. 
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Or Tur PyRosis, OR WHAT IS NAME D 
IN SCOTLAND THE WATER-BRASMH. 


MCCCCXXVIL 


IE painful ſenſations referred to the 

ſtomach, and which are probably 
occaſioned by real affections of this organ, 
Vol. IV. B are 
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are of different kinds. Probably they pro- 
ceed from affections of different natures, 
and thould therefore be diſtinguiſhed by 
different appellations; but I muſt own 
that the utmoſt preciſion in this matter 
will be difficult. In my eſſay towards a 
methodical Noſology, I have, however, at- 
tempted. it. For thoſe pains that are either 
acute and pungent, or accompanied with 


a ſenſe of diſtention, or with a ſenſe of 


conſtriction, if they are at the ſame time 
not attended with any ſenſe of acrimony 
or heat, I employ the appellation of Ga- 
ſtrodynia. To expreſs thoſe painful or 
uneaſy ſenſations which ſeem to ariſe from 
a ſenfe of acrimony irritating the part, or 
from ſuch a ſenſe of heat as the applica- 


tion of acrids, whether externally or in- 


ternally applied, often gives, I employ the 
term of Cardialgia ; and by this I particu- 
larly mean to denote thoſe feelings which 
are expreſſed by the term Heartburn in 

the 
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the Engliſh language. I think the term 
Soda has been commonly employed by 
practical writers to expreſs an affection 
attended with feelings of the latter kind. 


MCCCCXXVIII. 


Beſide the pains denoted by the terms 
Gaſtrodynia, Periadynia, Cardialgia, and 
Soda, there 1s, I think, another painful 
ſenſation different from all of theſe, which 
is named by Mr Sauvages Pyroſis Suecica; 
and his account of it is taken from Lin- 
nzus, who names it Cardialgia Sputatoria. 
Under the title of Pyroſis Mr Sauvages has 
formed a genus, of which the whole of the 
ſpecies, except the eighth, which he gives 
under the title of Pyrofis Suecica, are all of 
them ſpecies of the Gaſtrodynia or of the 
Cardialgia ; and if there 1s a genus to be 
formed under the title of Pyroſis, it can in 
my opinion comprehend only the ſpecies I 
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have mentioned. In this caſe, indeed, I 


own that the term is not very proper; 
but my averſion to introduce new names 
has made me continue to employ the term 
of Mr Sauvages. 


MCCCCXXIX. 


— 


The Gaſtrodynia and Cardialgia I judge 
to be for the moſt part ſymptomatic af- 
fections; and therefore have given them 
no place in this work: but the Pyroſis, as 
an idiopathic diſeaſe, and never before 


treated of in any ſyſtem, I propoſe to treat 
of here. 


MCCCCXXX. 


It is a diſeaſe frequent among people in 
lower life; but occurs alſo, though more 
rarely, in people of better condition. 
Though frequent in Scotland, it is by no 
means 
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means ſo frequent as Linnæus reports it 
to be in Lapland. It appears moſt com- 
monly in perſons under middle age, but 
ſeldom 1n any perſons before the age of 
puberty. When it has once taken place, 
it is ready to recur occaſionally for a long 
time after; but it ſeldom appears in per- 
ſons conſiderably advanced in life. It af- 
fects both ſexes, but more frequently the 
female, It ſometimes attacks pregnant 
women, and ſome women only when they 
are in that condition, Of other women, 
it more frequently affects the unmarried ; 
and of the married, moſt frequently the 
barren. I have had many inſtances of its 
occurring in women labouring under a 
fluor albus. 


MCCCCXXXI. 


The fits of this diſeaſe uſually come on 
in the morning and forenoon, when the 
| B 3 ſtomach 
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ſtomach is empty. The firſt ſymptom of 
it is a pain at the pit of the ſtomach, with 
a ſenſe of conſtriction, as if the ſtomach 
was drawn towards the back; the pain is 
increaſed by raiſing the body into an erect 
poſture, and therefore the body is bended 
forward. This pain is often very ſevere; 
and, after continuing for ſome time, it 
brings on an eructation of a thin watery 
fluid in conſiderable quantity. This fluid 
has ſometimes an acid taſte, but is very 
often abſolutely inſipid. The eructation is 
for ſome time frequently repeated; and 
does not immediately give relief to the 
pain which preceded it, but does ſo at 
length, and puts an end to the fit. 


MCCCCXXXIIL 


The fits of this diſeaſe commonly come 
on without any evident exciting cauſe ; 
and I have not found it ſteadily connec- 


ted 
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ted with any particular diet. It attacks 
perſons uſing animal food, but I think 
more frequently thoſe living on milk and 
farinacea. It ſeems often to be excited 
by cold applied to the lower extremities ; 
and is readily excited by any conſider- 
able emotion of mind. It is often with- 
out any ſymptoms of dyſpepſia. 


MCCCCXXXIII. 


The nature of this affection is not very 
obvious; but I think it may be explain- 
ed in this manner: It ſeems to begin by 
a ſpaſm of the muſcular fibres of the ſto- 
mach; which is afterwards, in a certain 
manner, communicated to the blood - veſ- 
ſels and exhalants, ſo as to increaſe the 
impetus of the fluids in theſe veſſels, while 
a conſtriction takes place on their extre- 
mities. While therefore the increaſed im- 
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petus determines a greater quantity than 
uſual of fluids into theſe veſſels, the con- 
ſtriction upon their extremities allows 
only the pure watery parts to be poured 
out, analogous, as J judge, in every re- 
ſpect, to what happens in the diabetes hy- 
ſtericus. ; 


MCCCCXXXIV. 


The practice in this diſeaſe is as diffi- 
cult as the theory. The paroxyſm is only 
to be certainly relieved by opium. Other 
antiſpaſmodics, as vitriohc ether and vo- 
latile alkali, are ſometimes of ſervice, but 
not conſtantly ſo. Although opium and 
other antiſpaſmodics relieve the fits, they 
have no effect in preventing their recur- 
rence. For this purpoſe, the whole of 
the remedies of dyſpepſia have been em- 
ployed without ſucceſs. Of the uſe of 
the 
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the nux vomica, mentioned as a reme- 
dy by Linnzus, I have had no expe- 
rience. 
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CHAP. IX, 


Or THEt CoLic, 


MCCCCXXXV. 


HE principal ſymptom of this diſ- 
eaſe, is a pain felt in the lower belly. 

It is ſeldom fixed and pungent in one part, 
but is a painful diſtention in ſome 
meaſure ſpreading over the whole of 
the belly; and particularly with a ſenſe 
of twiſting or wringing round the navel. 
At the ſame time, with this pain, the navel 
and 
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and teguments of the belly are frequently 
drawn inwards, and often the muſcles of 
the belly are ſpaſmodically contracted, and 
this in ſeparate portions, giving the ap- 
pearance of a bag full of round balls. 


MCCCCXXXVI. 


Such pains, in a certain degree, ſome- 
times occur in caſes of diarrhœa and cho- 
lera; but theſe are leſs violent and more 
tranſitory, and are named Gripings. It is 
only when more violent and permanent, 
and attended with coſtiveneſs, that they 
conſtitute colic. This is alſo commonly 
attended with vomiting, which in many 
caſes is frequently repeated, eſpecially when 
any thing is taken down into the ſtomach; 
and in ſuch vomitings, not only the con- 
tents of the ſtomach are thrown up, but 
alſo the contents of the duodenum, and 
therefore frequently a quantity of bile. 
MCCCCXXXVII. 
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MCCCCXXXVII. 


In ſome caſes of colic, the periſtal- 
tic motion is inverted through the 
whole length of the alimentary canal, in 
ſuch a manner that the contents of the 
great guts, and therefore ſtercoraceous 
matter, is thrown up by vomiting; and the 
ſame inverhon appears {till more clearly 
from this, that what is thrown into the 
rectum by glyſter is again thrown out by 
the mouth. In theſe circumſtances of in- 
verſion the diſeaſe has been named Ileus, 
or the Iliac Paſſion; and this has been 
ſuppoſed to be a peculiar diſeaſe diſtinct 
from colic; but to me it appears that the 
two diſeaſes are owing to the ſame proxi- 
mate cauſe, and have the ſame ſymptoms, 
only in different degree. 


MCCCCSXXVIN, 
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MCCCCXXXVIII. 


The colic is often without any pyrexia 
attending it. Sometimes, however, an in- 
flammation comes upon the part of the 
inteſtine eſpecially affected; and this in- 
flammation aggravates all the ſymptoms of 
the diſeaſe, being probably what brings on 
the moſt conſiderable inverſion of the pe- 
riſtaltic motion ; and, as the ſtercoraceous 
vomiting is what eſpecially diſtinguiſhes 
the ileus, this has been conſidered as al- 
ways depending on an inflammation of 
the inteſtines. However, I can affirm, 
that as there are inflammations of the in- 
teſtines without ſtercoraceous vomiting, ſo 
I have ſeen inſtances of ſtercoraceous vo- 
miting without inflammation ; and there 
is therefore no ground for diſtinguiſhing 


ileus from colic, but as a higher degree of 
the ſame affection. 
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MCCCCXXXIX. 


The ſymptoms of the colic, and che diſ- 


ſections of bodies dead of this diſeaſe, ſhow 


very clearly, that it depends upon a ſpaſ- 
modic conſtriction of a part of the inteſ- 
tines; and that this therefore is to be con- 


ſidered as the proximate cauſe of the diſ—- 


eaſe. In ſome of the diſſections of perſons 
dead of this diſeaſe, an intus-ſuſception has 
been remarked to have happened ; but 
whether this be conſtantly the caſe in all 
the appearances of ileus, 1s not certainly 
determined. 


MCCCCXL. 


The colic has commonly been conſidered 
as being of different ſpecies, but I cannot 
follow the writers on this ſubject in the 
diſtinctions they have eſtabliſhed. So far, 
however, as a difference. of the remore 
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cauſe conſtitutes a difference of ſpecies, a 
diſtinction may perhaps be admitted; and 
accordingly in my Nofology I have marked 
ſeven different ſpecies : but I am well per- 
ſuaded, that in all rheſe different ſpecies 
the proximate cauſe is the ſame, that is, a 
ſpaſmodic conſtriction of a part of the in- 
teſtines; and conſequently, that in all theſe 
caſes the indication of cure 1s the ſame, 
that is, to remove the conſtriction men- 
tioned. Even in the ſeveral ſpecies named 
Stercorea, Calloſa, and Calculgſa, in which the 
diſeaſe depends upon an obſtruction of the 
inteſtine, I am perſuaded that theſe ob- 
ſtructions do not produce the ſymptoms of 
colic, excepting in ſo far as they produce 
fpaſtmodic conſtrictions of the inteſtines ; 
and therefore, that the means of cure in 
theſe caſes, fo far as they admit of cure, 
muſt be obtained by the ſame means which 
the general indication above mentioned 
ſuggeſts. 
FIRE: MCCCCXLI, 
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The cure, — of the 1 anjrerfally; 
is to be obtained by removing theſpaſmo- 
dic conſtrictions of the inteſtines; and the 
remedies, ſuited to this purpoſe may be re- 
ferred to three general heads: 5 

1. The taking off the ſpaſm 1 various 
antiſpaſmodic powers. 


2. The exciting the action of the _ 


tines by purgati ve. 
3. The ene mechanical dilata- 
tion. ” n! 1 
MCCCCXLII. 


Before entering upon a more particular 
account of theſe remedies, it will be pro- 
per to obſerve, that in all caſes of violent 
colic, it is adviſeable to practiſe blood- 
letting ; both as it may be uſeful in ob- 
viating the inflammation which is com- 
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monly to be apprehended, and even as it 
may be a means of relaxing the ſpaſm of 
the inteſtine. This remedy may perhaps 
be improper in perſons of a weak and lax 
habit, but in all perſons of tolerable vigour 
it will be a ſafe remedy; and in all caſes 
where there is the leaſt ſuſpicion of an in- 
flammation actually coming on, it will be 
abſolutely neceſſary. Nay, it will even be 
proper to repeat it perhaps ſeveral times, 
if, with a full and hard pulſe, the appear- 
ance of the blood drawn, and the relief 
obtained by the firſt bleeding, ſhall autho- 
riſe ſuch repetition. 


MCCCCXLIIL. 


The antiſpaſmodic powers that may be 
employed, are the application of heat in a 
dry or humid form, the application of bliſ- 
ters, the uſe of opium, and the uſe of mild 
oils. | 
Vol. IV. C The 


— 


— — 


2 e 
— 2 — 7 * 9 ” 1 * =» > 
— mo — — — SI — * 
- = 2 — W p CY 2 


— — 


> = 
"= . 


26 PR A QC TII CA 


The application of heat, in a dry form, 
has been employed by applying to the 
belly of the patient a living animal, or 
bladders filled with warm water, or bags 
of ſubſtances which long retain their heat; 
and all theſe have ſometimes been applied 
with ſucceſs; but none of them ſeem to 
me ſo powerful as the application of heat 
in a humid form. 

This may be employed either * the 
immerſion of a great part of the body in 
warm water, or by fomenting the belly 
with cloths wrung out of hot water, 
The immerſion has advantages from the 
application of it to a greater part of the 
body, and particularly to the lower extre- 
mities : but immerſion cannot always be 
conveniently practiſed, and fomentation 
may have the advantage of being longer 
continued; and it may have nearly all the 
benefit of immerſion, if it be at the ſame 
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time applied both to the belly and to the 
lower extremities. 


MCCCCALIV. 


From conſidering that the teguments of 
the lower belly have ſuch a connection 
with the inteſtines, as at the ſame time to 
be affeted with ſpaſmodic contractions, 
we perceive that bliſters applied to the 
belly may have the effect of taking off the 
ſpaſms both from the muſcles of the belly 
and from the inteſtines ; and accordingly, 
bliſtering has often been employed in the 
colic with advantage. Analogous to this, 
rubefacients applied to the belly have been 
frequently found uſeful. 


MCCCCXLV. 


The uſe of opium in colic may ſeem to 


be an ambiguous remedy. Very certainly 
GC 2 1. 
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it may for ſome time relieve the pain, which 
is often ſo violent and urgent, that it is 
difficult to abſtain from the uſe of ſuch a 
remedy. At the ſame time, the uſe of 
opium retards or ſuſpends the periſtaltic 
morion fo much, as to allow the inteſtines 
to fall into conſtrictions; and may there- 
fore, while it relieves the pain, render the 
cauſe of the diſeaſe more obſtinate. On 
this account, and further as opium pre- 
vents the operation of purgatives ſo often 
neceſſary in this diſeaſe, many practitioners 
are averſe to the uſe of it, and ſome entire- 
ly reject the uſe of it as hurtful. There 
are, however, others who think they can 


employ opium in this diſcaſe with much 
advantage. 

In all caſes where the colic comes 
on without any previous coſtiveneſs, and 
ariſes from cold, from paſſions of the mind, 
or other cauſes which operate eſpecially on 
the nervous ſyſtem, opium proves a ſafe 


and 
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and certain remedy; but in caſes which 
have been preceded by long coſtiveneſs, or 
where the colic, though nor preceded by co- 
ſtiveneſs, has however continued for ſome 
days without a ſtool, ſo that a ſtagnation 
of fæces in the colon is to be ſuſpected, 
the uſe of opium is of doubtful effect. In 
ſuch caſes, unleſs a ſtool has been firſt 
procured by medicine, opium cannot be 
employed but with ſome hazard of ag- 
gravating the diſeaſe. However, even in 
thoſe circumſtances of coſtiveneſs, when, 
without inflammation the violence of the 
ſpaſm 1s to be ſuſpeted, when vomiting 
prevents the exhibition of purgatives, and 
when with all this the pain is extremely 
urgent, opium is to be employed, not only 
as an anodyne, but alſo as an antiſpaſmo- 
dic, neceſſary to favour the operation of pur- 
gatives ; and may be ſo employed, when, 
either at the ſame time with the opiate, 
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or not long after it, a purgative can be ex- 
hibited. 

Is the hyoſciamus, as often ſhowing, 
along with its narcotic, a purgative qua- 
lity, better ſuited to this diſeaſe than 
opium? 


MCCCCXLVI. 


It is ſeemingly on good grounds that 
ſeveral practitioners have recommended 
the large uſe of mild oils in this diſeaſe, 
both as antiſpaſmodics and as laxatives ; 


and, where the palate and ſtomach could 
admit them, I have found them very uſe- 
ful. But, as there are few Scottiſh ſtomachs 
that can admit a large uſe of oils, I have 
had few opportunities of employing them. 


' MCCCCXLVII 


The ſecond ſer of remedies adapted to 
0 the 
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the cure of colic, are purgatives ; which, 
by exciting the action of the inteſtines, ei- 


ther above or below the obſtructed place, 


may remove the conſtriction, ; and there- 
fore theſe purgatives may be given either 
by the mouth, or thrown by glyſter into 
the anus. As the diſeaſe 1s often ſeated in 
the great guts; as glyſters, by having a 
more ſudden operation, may give more im- 
mediate relief; and as purgatives given by 


the mouth are ready to be rejected by vo- 
miting; ſo it is comma, and indeed pro- 
per, to attempt curing the colic in the firſt 


place by glyſters. Theſe may at ſirſt be 
of the mildeſt kind, conſiſting of a large 


bulk of water, with ſome quantity of a 


mild oil; and ſuch are ſometimes ſuffi- 
ciently efficacious : however, they are not 
always ſo; and it is commonly neceſlary 
to render them more powerfully ſtimulant 
by the addition of neutral ſalts, of which 
the moſt powerful is the common or ma- 
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rine ſalt. If theſe ſaline glyſters, as ſome- 
times happens, are rendered again too 
quickly, and on this account or otherwiſe 
are found ineffectual, it may be proper, in- 
ſtead of theſe ſalts, to add to the glyſters 
an infuſion of ſenna, or of ſome other pur- 
gative that can be extracted by water. The 
antimonial wine may be ſometimes em- 
ployed in glyſters with advantage. Hardly 
any glyſters are more effectual than thoſe 
made of turpentine properly prepared. 
When all other injections are found inef- 
fectual, recourſe is to be had to the injec- 
tion of tobacco- ſmoke; and, when even 
this fails, recourſe is to be had to the me- 
chanical dilatation to be mentioned here- 
after. 


MCCCCXLVIII. | 


As glyſters often fail alrogether in re- 
lieving this diſeaſe, and as even when they 
: give 
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give ſome relief they are often imperfect 


in produeing a complete cure; {6 it is ge- 


nerally proper, and often neceſſary, to at- 
tempt a more entire and certain cure by 
purgati ves given by the mouth. The more 
powerful of theſe, or, as they are called, 


the Draſtic Purgatives, may be ſometimes 


neceſſary; but their uſe is to be avoided, 


both becauſe they are apt to be rejected 
by vomiting, and becauſe when they do 
not ſucceed in removing the obſtruction 


they are ready to induce an inflammation. 


Upon this account it is uſual, and indeed 


proper, at leaſt in the firſt place, to employ 


the milder and leſs inflammatory purga- 
tives. None have ſucceeded with me 
better than the cryſtals of tartar, becauſe 
this medicine may be conveniently given 
in ſmall but repeated doſes, to a conſider- 
able quantity; and under this manage- 
ment it is the purgative leaſt ready to be 
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rejected by vomiting, and much leſs ſo 
than the other neutral ſalts. If a ſtronger 
purgative be required, jalap, properly pre- 
pared, is leſs offenſive to the palate, and 
fits better upon the ſtomach, than moſt 
other powerful purgatives. On many oc- 
caſions of colic, nothing is more effectually 
purgative than a large doſe of calomel. 
Some practitioners have attempted to re- 
move the obſtruction of the inteſtines 
by antimonial emetics exhibited in ſmall 
doſes, repeated at proper intervals; and 
when theſe doſes are not entirely rejected 
by vomiting, they often prove eftectual 
purgatives. 44 | 

When every purgative has failed, the 
action of the inteſtines has been effectually 
excited by throwing cold water on the 


lower extremities. 


MCCCCXLIX. 


a 
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The third means of overcoming the 
ſpaſm of the inteſtines in this diſeaſe, is 
by employing a mechanical dilatation ; 
and it has been frequently ſuppoſed that 
quickſilver given in large quantity, might 
operate in this manner. I have not, how- 
ever, found it ſucceſsful ; and the theory 


8 of it is with me very doubtful. Some au- 

In I thors have mentioned the uſe of gold and 

d / ſilver pills, or balls, ſwallowed down; but 

d g I have no experience of ſuch practices, and 

al 1 I cannot ſuppoſe them a probable means 
N of relief. | 

he 

ly MCCCCL. 

he 


Another means of mechanical dilatation, 
and a more probable meaſure, is by injec- 
ting a large quantity of warm water by 
2 proper ſyringe, which may throw it 

8 with 
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with ſome force, and in a continued ſtream, 
into the rectum. Both from the experi- 
ments reported by the late Mr de Haen, 


and from thoſe I myſelf have had occaſion 


to make, I judge this remedy to be one of 
the moſt powerful and effectual. 


MCCCCLI. 


I have now mentioned all the ſeveral 
means that may be employed for the cure 
of the colic, conſidered as a genus; but 
before I quit this ſubject, it may be ex- 
pected that I ſhould take notice of ſome 
of the ſpecies which may ſeem to require 
a particular conſideration. In this view it 
may be expected that I ſhould eſpecially 
take notice of that ſpecies named the Colic 
of Poitou, and particularly known in Eng- 
land by the name of the Devonſhire Co- 
. L 
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This ſpecies of the diſeaſe is certainly a 
peculiar one, both in reſpect of its cauſe 
and its effects; but, as to the firſt, it has 
been lately ſo much the ſubject of inveſti- 
gation, and 1s ſo well aſcertained by the 
learned phyſicians Sir George Baker and 
Dr Hardy, that it is unneceſſary for me to 
ſay any ching of it here. 

With reſpect to the cure of it, fo far as 
it appears in the form of a colic, my want 
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of experience concerning it does not allow 
me to ſpeak with any confidence on the 
ſubject; but, ſo far as I can learn from 


others, it appears to me, that it is to be 
treated by all the ſeveral means that I have 
propoſed above for the cure of colic in ge- 
neral. 


How far the peculiar effects of this diſ- 
eaſe are to be certainly foreſeen and ob- 
viated, I have not properly learned; and I 
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muſt leave the matter to be determined by 


thoſe who have had ſuffic 


1ent experience 
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MCCCCLIII. 


N this diſeaſe, a vomiting and purging 
concurring together, or frequently al- 


ternating with one another, are the chief 
ſymptoms. The matter rejected both up- 
wards and downwards appears manifeſtly 
to conſiſt chiefly of bile, 


MCCCCLIV. 
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From this laſt circumſtance I conclude, 
that the diſeaſe Saphnes upon an increaſed 
ſecretion of bile, and its copious effuſion 
into the alimentary canal ; and, as in this 
it irritates and excites the motions above- 
mentioned, I infer, that the bile thus ef- 
fuſed in larger quantity is at the ſame 
time alſo of a more acrid quality. This 
appears likewiſe from the violent and very 
painful gripings that attend the diſeaſe, 
and which we can impute only to the vio- 
lent ſpaſmodic contractions of the inteſ- 
tines that take place here. Theſe ſpaſms 
are commonly communicated to the ab- 
dominal muſcles, and very 2 to 
thoſe of the extremities. 


MCCCCLV. 


In the manner now deſcribed, the diſ- 
$505.20 eaſe 
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eaſe frequently proceeds with great vio- 
lence, till the ſtrength of the patient is 
greatly, and often ſuddenly, weakened ; 
while a coldneſs of the extremities, cold 
ſweats, and faintings coming on, an end 
is put to the patienr's life, ſometimes in 
che courſe of one day. In other caſes the 
diſeaſe is leſs violent, continues for a day 
or two, and then ceaſes by degrees; tho 
ſuch recoveries ſeldom happen without 
the aſſiſtance of remedies. 


MCCCCLVI. 


The attacks of this diſeaſe are ſeldom 
accompanied with any ſymptoms of py- 
rexia; and though, during the courſe 
of it, both the pulſe and reſpiration are 
hurried and irregular, yet theſe ſymp- 
toms are generally ſo entirely removed 
by the remedies that quiet the ſpaſ- 
modic affections peculiar to the diſeaſe, as 
to leave no ground for ſuppoſing that it 

Vor. IVV. ö had 
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had been accompanied by any proper py- 


Fex1a; 


MCCCCLVII. 


This is a diſeaſe attending a very warm 
ſtate of the air; and, in very warm cli- 
mates, it may perhaps appear at any time 
of the year; but even in ſuch climates it 
is moſt frequent during their warmeſt ſea- 
ſons; and in temperate climates, it ap- 
pears only in the warm ſeaſons. Dr Sy- 
denham conſidered the appearances of 
this diſeaſe in England to be confined to 
the month of Auguſt; but he himſelf ob- 
ſerved it to appear ſometimes towards the 
end of ſummer, when the ſeaſon was un- 
uſually warm; and that in proportion to 
the heat, the violence of the diſeaſe was 
greater. Others have obſerved that it 
appeared more early in ſummer, and al- 
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ways ſooner or later, according as the great 
heats ſooner or later ſet in. 


McCcccLVIII. 


From all theſe circumſtances, it is, I 
think, very evident, that this diſeaſe is 
the effect of a warm atmoſphere, produ- 
cing ſome change in the ſtate of the bile 
in the human body; and the change may 
conſiſt either in the matter of the bile 
being rendered more acrid, and thereby 
fitted to excite a more copious ſecretion ; 
or, in the ſame matter its being prepa- 
red to paſs off in larger quantity than 
- uſual. ö 


It has been nanarked; that in warm cli- 
mates and ſeaſons, after extremely hot and 


dry weather, a fall of rain cooling the at- 
D 2 moſphere 
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'if moſphere ſeems eſpecially to bring on this 
ll | diſeaſe; and it is very probable that an 
ſ | obRructen Perſpiration may have alſo bo 
114 ; ſhare in this, though it is alſo certain 
| f that the diſeaſe does appear when no 
Ht [ change in the temperature of the air, nor 
4 | any application of cold, have been obſer- 
It. ; - 
if 
. MCCCCLX. 
| | il It is poſſible that, in ſome caſes, the 
4 | heat of the ſeaſon may give only a prediſ- 
14. "Y poſition, and that the diſeaſe may be ex- 
1 cited by certain ingeſta or other cauſes ; 
1 but it is equally certain that the diſeaſe 
| has occurred without any previous change 
it or error, either in diet, or in the manner 
Tt of life, that could be obſerved. 
if ; MCCCCLXI. 
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The Noſologiſts have conſtituted a Ge- 
nus under the title of Cholera, and under 
this have arranged as ſpecies every affec- 
tion in which a vomiting and purging of 
any kind happened to concur, In many 
of theſe ſpecies, however, the matter eva- 
| cuated is not bilious; nor does the eva- 
cuation proceed from any cauſe in the 
ſtate of the atmoſphere. Further, in 
many of theſe ſpecies alſo, the vomiting 
which occurs is not an eſſential, but mere- 
ly an accidental ſymptom from the parti- 
cular violence of the diſeaſe. The appella- 
tion of Cholera therefore ſhould, in my 
opinion, be confined to the diſeaſe I have 
deſcribed above ; . which by its peculiar 
cauſe, and perhaps alſo by its ſymptoms, 
is very different from all the other ſpecies 
that have been aſſociated with it. I be- 
lieve that all the other ſpecies arranged 
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under the title of Cholera by Sauvages or 
Sagar, may be properly enough referred 
to the genus of Diarrhœa; which we are 
to treat of in the next chapter. 

The diſtinction I have endeayoured to 
eſtabliſh berween the proper Cholera, and 
the other diſeaſes that haye ſometimes got 
the fame appellation, will, as I judge, ſu- 
perſede 1 the queſtion, Whether the Chole- 
ra, in temperate climates, happens at any 
other 1 ſeaſon than that above aſſigned. 


\ 


MCCCCL XI. 


In the caſe of a genuine cholera, the 
cure of it has been long eſtabliſhed by 
experience. 

In the beginning of the diſeaſe, the eva- 
cuation of the redundant bile is to be fa- 
voured by the plentiful exhibition of mild 
diluents, both given by the mouth and 
injected by the anus; and all evacuant 

medicines, 
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medicines, employed in either way, are 
not only ſuperfluous, but commonly hurt- 
ful. | 


MCCCCLXIIL. 


When the redundant bile appears to be 
ſufficiently waſhed out, and even before 
that, if the ſpaſmodic affections of the ali- 
mentary canal become very violent, and 
are communicated in a conſiderable de- 
gree to other parts of the body, or when 
a dangerous debility ſeems to be induced, 
the irritation is to be immediately obvia- 
ted by opiates, in ſufficiently large doſes, 
but in ſmall bulk, and given either by the 
mouth or by glyſter. 


MCCCCLXIV. 


Though the patient be in this manner 
relieved, it frequently happens, that when 
D 4 the 
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the operation of the opium is over, the 
diſeaſe ſhows a tendency to return; and, 
for at leaſt ſome days after the firſt attack, 
the irritability of the inteſtines, and their 
diſpoſition to fall into painful ſpaſmodic 
contractions, ſeem to continue. In this 
| ſituation, the repetition of the opiates, for 
i" perhaps ſeveral days, may come to be ne- 


| cellary ; and as the debility commonly in- 
4x duced by the diſeaſe favours the diſpoſi- 
114 tion to ſpaſmodic affections, it is often 
| i | | uſeful and neceſſary, together with the 
[1h opiates, to employ the tonic LAG of the 

; | Peruvian bark. 


; 5 | CHAP, 
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CHAP, XI, 


Or DIARRHOEA, OR LOOSENESS. - 


MMCCCCLXV. 


IS diſeaſe conſiſts in evacuations by 
= ſtool, more frequent and of more 
liquid matter than uſual. This leading 
and characteriſtic ſymptom is ſo diverſi- 
fied in its degree, in its cauſes, and in the 
variety of matter evacuated, that it is al- 


moſt impoſſible to give any general hiſtory 
of the diſeaſe. 


MCCCCLXVI. 
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It is to be diſtinguiſhed from dyſentery, 
by not being contagious; -by being gene- 
rally without fever; and by being with 
the evacuation of the natural excrements, 
which are, at leaſt for ſome time, retained 
in dyſentery. The two diſeaſes have been 
commonly diſtinguiſhed by the gripings 
being more violent in the dyſentery ; and 
they are commonly leſs violent and leſs 
frequent in diarrhœa: but as they fre- 
quently do occur in this alſo, and ſome- 
times to a conſiderable degree, ſo they do 
not afford any proper diſtinction. 


NMCCCCLXVII. 


A diarrhœa is to be diſtinguiſhed from 
cholera chiefly by the difference of their 
cauſes ; which, in cholera, is of one pecu- 
lar kind; but in diarrhcea is prodigiouſly 

diver- 
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diverſified, as we ſhall ſee preſently. It 
has been common to diſtinguiſh chalera, 
by the evacuation downwards being of bi- 
lious matter, and by this being always 
accompanied with a vomiting of the ſame 
kind; but it does not univerſally apply, 
as a diarrhœa is ſometimes attended with 
vomiting, and even of bilious matter, 


MCCCCLXVIIL. 


The diſeaſe of diarrhœa, thus diſtinguiſh- 
ed, is very greatly diverſified ; but in all 


caſes, the frequency of ſtools is to be im- 


puted to a preternatural increaſe of the 
periſtaltic motion in the whole, or at leaſt 
a conſiderable portion, of che inteſtinal 
canal. This increaſed action is in differ- 
ent degrees, is often convulſive and ſpaſ- 
modic, and at any rate is a maus abnor- 
mis: for which reaſon, in the Methodical 
Noſology, I have referred it to the order 

of 
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of Spaſmi, and accordingly treat of it in 
this place. 


MCCCCL XIX. 


. the ſame 8 as I conſider 
the diſeaſe named Lientery to be an in- 
creaſed periſtaltic motion over the whole of i 
the inteſtinal canal, arifing from a peculiar : 
irritability, I have conſidered it as merely a 
ſpecies of diarrhœa. The idea of a laxity 
of the inteſtinal canal being the cauſe ei- 
ther of hentery, or other ſpecies of diar- 
rhœa, appears to me to be without foun- 


1 [ dation, except in the fingle caſe of fre- 
} i | | quent liquid ſtools den a palſy of che 
un j ſphintter ani. 
1 
[HH | © + © 1 "MCCCCLAX, | 
| 0 | The increaſed action of the periſtaltic 


motion, 1 conſider as always the chief part 
of 


art 
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of the proximate cauſe of diarrhœa; but 
the diſeaſe is further, and indeed chiefly, 
diverſified by the different cauſes of this 
increaſed action; which we are now to 
inquire into. 


MCCCCLXXI. 


The ſeveral cauſes of the increaſed ac- 
tion of the inteſtines may be referred, I 
think, in the firſt place, to two general 
heads. 1 

The firſt is, of the diſeaſes of certain 
parts of the body which, either from a 
conſent of the inteſtines with theſe parts, 
or from the relation which the inteſtines 
have to the whole ſyſtem, occaſion an in- 
creaſed action in the inteſtines, without 
the transference of any ſtimulant matter 
from the primary difeaſed part to them. 

The ſecond head of rhe cauſes of the in- 
creaſed action of the inteſtines is of the 

ſtimuli 
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ſtimuli of various kinds, which are ap- 


plied directly to the inteſtines themſelves. 


MCCCCLXXII. 


That affections of other parts of the ſy- 


ſtem may affect the inteſtines without the 


transference or application of any ſtimu- 
lant matter, we learn from hence, that the 


paſſions of the mind do in ſome perſons 
excite diarrhœa. | 1, 


MCCCCLXXIII. 


That diſeaſes in other parts may in like 


manner affect the inteſtines, appears from 
the dentition of infants frequently exci- 
ting diarrhoea, I believe that the 'gout 


often affords another inſtance of the ſame 


kind; and probably there are ers alſo, 


8 not well aſcertained. 
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MCCCCLXXIV. 


The ſtimuli (MCCCCLXXI.) which 
may be applied to, the. inteſtines are of 
very various kinds; and are either, 

1. Matters introduced by the mouth. 

2. Matters poured into the inteſtines by 
the ſeveral excretories opening into them. 

3. Matters poured from certain preter- 
natural openings made into them in cer- 
tain diſeaſes. 


MCcCCLXXV. 


Of thoſe (MCCCCLXX I. 1.) introduced 
by the mouth, the firſt to be mentioned 
are the aliments commonly taken in. Too 
great a quantity of theſe taken in, often 
prevents their due digeſtion in the ſto- 
mach; and by being thus ſent in their 
crude, and probably acrid, ſtate to the 


in- 
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inteſtines, they frequently excite diar- 


rhœa. 

The ſame aliments, though in proper 
quantity, yet having too great a propor- 
tion, as frequently happens, of ſaline or 
ſaccharine matter along with them, prove 
ſtimulant to the inteſtines, and excite 
diarrhoea. 

But our aliments prove eſpecially the 
cauſes of diarrhoea, according as they, 
from their own nature, or from the weak- 
neſs of the ſtomach, are diſpoſed to un- 
dergo an undue degree of fermentation 
there, and thereby become ſtimulant to 
the inteſtines. Thus aceſcent aliments are 
ready to produce diarrhœa; but whether 
from their having any directly purgative 
quality, or only as mixed in an over pro- 
portion with the bile, is not well determi- 
ned. 


3 MCCCCLXXVL. 
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MCCCCLXXVI. 


Not only the aceſcent, but alſo the putreſ- 
cent diſpoſition of the aliments, ſeems to 
occaſion a diarrhoea; and it appears that 
even the effluvia of putrid bodies, taken 
in any way in large quantity, have the ſame 
effect. 

Are oils or fats, taken in as a part of 
our aliments, ever the cauſe of diarrhcea ? 
and if ſo, in what manner do they operate ? 


- 


MCcCCLXXVII. 


The other matters introduced by the 
mouth, which may be cauſes of diarrhœa, 
are thoſe thrown in either as medicines, 
or poiſons that have the faculty of ſtimu- 
lating the alimentary canal. Thus, in the 
liſt of the Materia Medica, we have a long 
catalogue of thoſe named purgatives ; and 


in the liſt of poiſons, we have many poſ- 
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ſeſſed of the ſame quality. The former, gi- 


ven in a certain quantity, occaſion a tem- th 

porary diarrhœa; and given in very large 5 {ti 

doſes, may occaſion it in exceſs, and con- : in 

tinue it longer than uſual, producing that I th. 

ſpecies of diarrhœa named a Hypercathar- W ou 

ſis. ; di: 
MCCCCLXXVIII. 

The matters (MCC CCLXXIV. 2.) poured n 
into the cavity of the inteſtines from the du 
excretories opening into them, and which er « 
may occaſion diarrhoea, are either thoſe dot 
from the pancreatic or biliary duct, or out 

| thoſe from the excretories in the coats of It i. 
the inteſtines themſelves. bile 
f 


MCCCCLXXIX. 


What changes may happen in the pan- 
creatic juice, I do not exactly know ; but [ 
F003 10 ſuppoſe 


. 
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the pancreas, even while ſtill entire in its 
ſtructure; but more eſpecially, when it is 
in a ſuppurated, ſcirrhous, or cancerous ſtate, 
that a very acrid matter may be poured 
out by the pancreatic duct, and occaſion 
diarrhœa. . 


MCCCCLXXX. 


We know well, that from the biliary 
duct the bile may be poured out in great- 


doubt of its being alſo ſometimes poured 
out of a more than ordinary acrid quality, 


bile is frequently a cauſe of diarrhoea. 
Though I have ſaid above that diarrhoea 
may be commonly diſtinguithed from cho- 
lera, I muſt admit here, that as the cau- 
{es producing that ſtate of the bile which 


E 2 diflerent 


ſuppoſe that an acrid fluid may iſſue from 
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occaſions. cholera, may occur in all the. 
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different poſſible degrees of force, ſo as, on 
one occaſion, to produce the moſt violent 
and diſtinctly marked cholera; but, upon 
another, to produce only the gentleſt diar- 
rhœa; which, however, will be the ſame 
diſeaſe, only varying in degree; 80 I 
think it probable, that in warm climates, 
and in warm ſeaſons, a diarrhea biligſa of 
this kind may frequently occur, not to be 
always certainly diſtinguiſhed from cho- 
lera. Be | 

However this may be, it is ſufficiently 
probable, that, in ſome caſes, the bile, 
without having been acted upon by the 
heat of the climate or ſeaſon, may be re- 
dundant and acrid, and prove therefore a 
particular cauſe of diarrhcea. 


MCCCCLXXXI. 


4 
* 


Beſide bile from the ſeveral cauſes and. 


in the conditions mentioned, the biliary 
| duct 
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duct may pour out pus, or other matter, 
from abſceſſes in the liver, which may be 
the cauſe of diarrhcea. 
Practical writers take notice of a diar- 
rhœa wherein a thin and bloody liquid is 
diſcharged ; which they ſuppoſe to have 
proceeded from the liver, and have there- 
fore given the diſeaſe the name of Hepa- 
tirrhœa: but we have not met with any 
inſtance of this kind; and therefore can- 
not properly ſay any thing concerning it. 


MecccLXXXII. 


A ſecond et of excretories, from which 
matter is poured into the cavity of the in- 
teſtines, are thoſe from the coats of the 
inteſtines themſelves ; and are either the 
exhalants proceedingly directly from the 
extremities of arteries, or the excretories 
from the mucous follicles : and both theſe 


fources occur in prodigious number over 


E3 the 
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the internal ſurface ef the whole inteſti- 
nal canal. It is probable that it is chiefly 
the effuſion from theſe ſources which, in 
molt inſtances, gives the matter of the li- 
quid ſtools occurring in diarrhoea. 


MCCCCLXXXIII. 


The matter from both ſources may be 
poured out in larger quantity than uſual, 
merely by the increaſed action of the in- 
teſtines, whether that be excited by the 


_ paſſions of the mind (MCCCCXXII.), by 


diſeaſes in other parts of the ſyſtem 
(MCCCCLXXI. 1.), or by the various ſti- 
mulants mentioned MCCCCLXXV. and 
following; or the quantity of matter pour- 
ed out may be increaſed, not ſo much by 
the increaſed action of the inteſtines, as 
by an increaſed afflux of fluids from other 


parts of the ſyſtem. 


Thus, cold applied to the ſurface of the 
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body, and ſuppreſſing perſpiration, may 
determine a greater quantity of fluids to 
the inteſtines. 

Thus, in the huria renalit, the urine ta- 
ken into the blood-veſlels is ſometimes de- 
termined to paſs off again by the inteſtines. 

In like manner, pus or ſerum may be 
abſorbed from the cavities in which they 
have been ſtagnant, and be again poured 
out into the inteſtines, as frequently hap- 


pens, in particular with reſpect to the wa- 


ter of dropſies. 


MCCCCLXXXIV. 


It is to be obſerved here, that a diar- 
rhœa may be excited not only by a copious 
afflux of fluids from other parts of the ſy- 
ſtem, but likewiſe by the mere determi- 
nation of various acrid matters from the 
maſs of blood into the cavity of the inte- 


ines. Thus it is ſuppoſed that the mor- 
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pific matter of fevers is ſometimes thrown 
out into the cavity of the inteſtines, and 
gives a critical diarrhoea: and whether I 
do or do not admit the doctrine of critical 
evacuations, I think it is probable that the 
morbific matter of the exanthemata 1s fre- 


,— 


quently thrown upon the inteſtines, and 
occaſions diarrhœa. 


MCCCCLXXXV. 


It is to me further probable, that the 
putreſcent matter diffuſed over the maſs 
of blood in putrid diſeaſes, is frequently 
poured out by the exhalants into the in- 
teſtines, and proves there the cauſe, at leaſt 
in part, of the diarrhoea ſo commonly at- 
tending theſe diſeaſes, 
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Upon this ſubject of the matters pour- 
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ed into the cavity of the inteſtines, I have 
chiefly confidered them as poured out in 
unuſual quantity: but it is probable that, 
for the moſt part, they are alſo changed 
in their quality, and become of a more 
acrid and ſtimulant nature; upon which 
account eſpecially it 1s, that they excite, 
or at leaſt increaſe, a diarrhœa. 


MecccLXXXVII. 


How far, and in what manner, the ex- 
halant fluid may be changed in its nature 
and quality, we do not certainly know: 
but with reſpect to the fluid from the 
mucous excretories, we know, that, when 
poured out in unuſual quantity, it is com- 
monly, at the ſame time, in a more li- 
quid and acrid form; and may prove, 
therefore, conſiderably irritating. 


MCcccLXXXVIII. 


PNA 


MCCCCLXXXVIIL 


Though the copious effuſion of a more 
liquid and acrid matter from the mucous 
excretories, be probably owing to the mat- 
ter being poured out immediately as it is 


ſecreted from the blood into the mucous 


follicles, without being allowed to ſtagnate 
in the latter, ſo as to acquire that milder 
quality and thicker conſiſtence we com- 
monly find in the mucus in its natural 
ſtate ; and although we might ſuppoſe that 
the excretions of a thin and acrid fluid 
ſhould always be the effect of every deter- 
mination to the mucous follicles, and of 
every ſtimulant applied to them; yet it 1s 
certain, that the reverſe is ſometimes the 
caſe; and that, from the mucous follicles, 
there 1s frequently an increaſed excretion of 
a mucus, which appears in its proper form 
of a mild, viſcid, and thickiſh matter. 


This commonly occurs in the caſe of dy- 
4 ſentery; 
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ſentery ; and it has been obſerved to give 
a ſpecies of diarrhoea, which has been pro- 
perly named the Diarrhau Mucgſa. 


MCCCCLXXXIX. 


A third ſource of matter poured into the 
cavity of the inteſtines, and occaſioning 
diarrhoea (MCCCCLXXIV. z.), is from 
thoſe preternatural openings produced by 
diſeaſes in the inteſtines or neighbouring 
parts. Thus the blood-veſlels on the in- 
ternal ſurface of the inteſtines may be 
opened by eroſion, rupture, or anaſtomo- 
ſis, and pour into the cavity their blood, 
which, either by its quantity or by its 
acrimony, whether inherent, or acquired 
by ſtagnation, may ſometimes give a diar- 
rhœa evacuating bloody matter. This is 
what I think happens in that diſeaſe which 
has been called the Melzna or Morbus Niger. 


MCCCCXC. 
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MCCCCXC. 


Another preternatural ſource of matter 
poured into the cavity of the inteſtines, is 
the rupture of abſceſſes ſeated either in the 
coats of the inteſtines themſelves, or in any 
of the contiguous viſcera, which, during 
an inflamed ſtate, had formed an adheſion 
with ſome part of the inteſtines. The 
matter thus poured into their cavity may 
be various; purulent, or ſanious, or both 
together, mixed at the ſame time with 
more or leſs of blood; and in each of theſe 
ſtates may be a cauſe of diarrhcea. 


MCCCCXCI. 


Amongſt the ſtimuli that may be di- 


rectly applied to the inteſtines, and which, 


by increaſing their periſtaltic motion, may 
occaſion diarrhœa, I muſt not omit to 
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mention worms, as having frequently that 
effect. 


MCCCCXCllI. 


I muſt alſo; mention here a ſtate of 
che inteſtines, wherein their periſtaltic mo- 
tion is preternaturally increaſed, and a 
diarrhœa produced; and that is, when 
they are affected with an erythematic in- 
flammation. With reſpect to the exiſtence 
of ſuch a ſtate, and its occaſioning diar- 
rhœa, ſee what 18 ſaid above in CCCXCVIII. 
and following. Whether it is to be con- 
ſidered as a particular and diſtinct caſe of 
diarrhoea, or is always the ſame with ſome 
of thoſe produced by one or cther of the 


cauſes 'above mentioned, I' have not been 
able to determine, 


* * 


MCCCCXCIII. 
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MCCCCXCIII. 


Laſtly, by an accumulation of alimen- 
tary or of other matter poured into the ca- 
vity of the inteſtir.es from ſeveral of the 
ſources above mentioned, a diarrhoea may 


be eſpecially occaſioned when the abſorp- 


tion of the lacteals, or of other abſorbents, 
is prevented, either by an obſtruction of 
their orifices, or by an obſtruction of the 
meſenteric glands, through which alone 
the abſorbed fluids can be tranſmitted. 

In one inſtance of this kind, when the 
chyle prepared in the ſtomach and duode- 
num is not abſorbed in the courſe of the 


inteſtines, but paſſes off in conſiderable 


quantity by the anus, the diſeaſe has been 
named the Morbus Cæliacus, or ſimply and 
more properly Cehlaca ;* which according- 
ly I have conſidered as a ſpecies of diar- 


rhœa. 


MCCCCXCIV. 
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MCCCCXCIV, 


L have thus endeavoured to point out 
the various ſpecies of diſeaſe that may 
come under the general appellation of 
Diarrhcea; and from that enumeration it 
will appear, that many, and indeed the 
greater part of the caſes of diarrhoea, are 
to be conſidered as ſympathic affections, 
and to be cured only by curing the pri- 
mary diſeaſe upon which they depend; of 
which, however, I cannot properly treat 
here. From our enumeration it will alſo 
appear, that many of the caſes of diarrhoea 
which may be conſidered as idiopathic, 
will not require my ſaying much of them 
here. In many inſtances, the diſeaſe is aſ- 
certained, and alſo the cauſe aſſigned, by 
the condition of the matter evacuated; ſo 
that what is neceſſary to correct or remove 
it will be ſufficiently obvious to practitio- 
ners of any knowledge. In ſhort, I do not 

find 
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find that I can offer any general plan for 
the cure of diarrhœa; and all that I can 
propoſe to do on this ſubject, is to give 
ſome general remarks on the practice that 
has been commonly followed in the cure 


of this diſeaſe. 


| MCCCCXCV, 


The praQtice in this diſeaſe has chiefly 
proceeded upon the ſuppoſition of an acri- 
mony in the fluids, or of a laxity in the 
ſimple and moving fibres of the inteſtines; 
and the remedies employed have accor- 
dingly been correctors of particular acri- 
mony, general demulcents, evacuants by 
vomiting or purging, aſtringents, or opiates. 
Upon each of theſe kinds of emed I ſhall 
now offer ſome remarks, 


" IE MCCCCXCVI. 
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MCCCCXCVI. 

An acid acrimony is, upon ſeveral occa- 
fions, the cauſe of diarrhoea, particularly 
in children; and in ſuch caſes the abſor- 
bent earths have been very properly em- 
ployed. The common, however, and pro- 
miſcuous uſe of theſe has been very injudi- 


cious; and where there is any putreſcency, 
they muſt be hurtful. 


MCCCCXCVII. 


The caſes in which there is a putrid or 
putreſcent acrimony prevailing, have been, 
I think, too ſeldom taken notice of; and, 
therefore, the uſe of acids too ſeldom ad- 
mitted. The acrimony to be ſuſpected in 


bilious caſes, is probably of the putreſcent 
kind, 


Vor. IV. =F MCCCCKCVII, 
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MCCCCXCVII.. 


The general correctors of acrimony are 
the mild diluents and demulcents; 'The 
former have not been ſo much employed 
in diarrhcea as they ought ; for, joined 


with demulcents, they very much increaſe 


the effects of the latter: and although the 
demulcents, both mucilaginous and oily, 
may by themſelves be uſeful, yet without 
the aſliſtance of diluents they can hardly 
be introduced in ſuch quantity as to an- 
{wer the purpoſe. 


MCCCCXCIX. 


As indigeſtion and erudities preſent in 
the ſtomach, are ſo often the cauſe of diar- 
rhœa, vomiting muſt” therefore be fre- 
quently very uſeful in this difeaſe. 

In like manner, when the diſeaſe pro- 
ceeds, as it often does, from obſtructed per- 

ſpiration, 
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ſpiration, and increaſed afflux of fluids to 
the inteſtines, vomiting is perhaps the moſt 
effectual means of reſtoring the determi- 
nation of the fluids to the ſurface of the 
bog. 

It is poſſible alſo, that vomiting may 
give ſome inverſion of the periſtaltic mo- 
tion, which is determined too much down- 

wards in diarrhœa; ſo that upon the whole 

it is a remedy which may be very gene- 

rally uſeful in this diſeaſe. 


MD. 
Purging has been ſuppoſed to be more 
univerſally neceſlary, and has been more 
generally practiſed. This, however, in my 
opinion, proceeds upon very miſtaken no- 
tions with reſpec to the diſeaſe; and ſuch a 
practice ſeems to me for the moſt part ſuper- 
fluous, and in many caſes very hurtful. It 


goes upon the ſuppoſition of an acrimony 


1 pre- 


7⁵ Aare 
preſent in the inteſtines, that ought to be car- 
ried out by purging: but, if that acrimony 
has either been introduced by the mouth, or 
brought into the inteſtines from other parts 
of the body, purging can neither be a means 
of correcting nor of exhauſting it; and muſt 


rather have the effect of increaſing its af- 


Aux, and of aggravating its effects. From 


whatever ſource the acrimony which can 
excite a diarrhcea proceeds, it may be ſup- 


poſed ſufficient to evacuate itſelf, ſo far as 


that can be done by purging ; and as in 
cholera, ſo in the ſame kind of diarrhea, 
it will be more proper to aſſiſt the evacua- a 
tion by diluents and demulcents, than to , 


Increaſe the irritation by purgatives. 


oy 


MDT. 


If, then, the uſe of purgatives in diar - 
rhœa may be conſidered, even when 
an acrimony is preſent, as ſuperfluous, : 
F | there | 
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chere are many other caſes in which it 
may be extremely hurtful. If the irrita- 
bility of the inteſtines ſhall, from affec- 
tions in other parts of che ſyſtem, or other 
cauſes, have been already very much in- 
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creaſed, purgatives mult neceſlarily aggra- 1 
vate the diſeaſe. In the caſe of lientery, Yo 
nobody thinks of giving a purgative ; and 70 
in many caſes of diarrhœa approaching to 
that, they muſt be equally improper. I 
have already obſerved, that when diar- 
rhœa proceeds from an afflux of fluids to 
the inteſtines, whether in too great quan- 
tity, or af an acrid quality, purgatives 
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may be hurtful ; and whoever, therefore, | 
conſiders the numerous and various ſour- » 
ces from which acrid matter may be | 


poured inta the cavity of the inteſtines, 
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will readily perceive, that, in many caſes 
of diarrhoea, purgatives may be extremely 
pernicious. l 
There is one caſe in particular to be ta- 3 
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ken notice of. When, from a general and 
acrid diſſolution of the blood, the ſerous 
fluids run off too copiouſly into che cavity 


of the inteſtines, and excite that diarrhoea 
which attends the advanced ſtate of hectic 


fever, and is properly called a Colliqua- 


tive Diarrhcea ; 1 have, in ſuch caſes, often 


ſeen purgatives given with the moſt bane- 
ful effects. 


There is ſtill another caſe of diarrhœa 
in which purgati ves are pernicious; ; and 
that 3 is, when the diſeaſe depends, as we 
have alleged it ſometimes may, upon an 
erythematic inflammation of the inte- 
ſtines. 

I need hardly add, that if there be a 
caſe of diarrhcea depending upon a laxity 
of the ſolids, purgatives cannot there be of 
any ſervice, and may do much harm. 
Upon the whole, it will, I think, appear, 
that the uſe of purgatives in diarrhœa 
is very much limited; and that the pro- 
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miſcuous uſe of them, which has been 
ſo common, is injudicious, and often per- 
nicious. I believe the practice has been 
chiefly owing to the uſe of purgatives in 
dyſenteric caſes, in which they are truly 
uſeful ; becauſe, contrary to the caſe of 
diarrhoea, there is in dyſentery a conſi- 
derable conſtriction of the inteſtines. 


MDIE. 


Another ſet of remedies employed in 
diarrhcea are aſtringents. There has been 
ſome heſitation about the employment of 
theſe in recent caſes, upon the ſuppoſition 
that they might occaſion the retention of 
an acrid matter that ſhould be thrown out. 
I cannot, however, well underſtand or 
aſſign the caſes in which ſuch caution is 
neceſlary; and I think that the power of 
aſtringents is ſeldom ſo great as to render 
their uſe very dangerous. The only diffi- 

F 4 culty 
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culty which has occurred to me, with re- 
ſpect to their uſe, has been to judge of the 
circumſtances to which they are eſpecially 
adapted. It appears to me to be only in 
thoſe where the irritability of the inte- 
ſtines depends upon a loſs of tone: and 
this, I think, may occur either from the 
debility of the whole ſyſtem, or from cau- 
ſes acting on the inteſtines alone. All 
violent or long- continued ſpaſmodic and 
convulſive affections of the inteſtinal ca- 
nal neceſſarily induce adebility there; and 
ſuch cauſes often take place, from violent 
irritation, in colic, dyſentery, cholera, and 


diarrhœa. 


MDIII. 


The laſt of the remedies of diarrhœa 
that remain to be mentioned are opiates. 
The ſame objections have been made to 
the uſe of theſe, in recent caſes. of diar- 

| rheea, 
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rhœa, as to that of aſtringents; but on no 
good grounds: for the effect of opiates, 
as aſtringent, is never very permanent; 
and an evacuation depending upon irri- 
tation, though it may be for ſome time 
ſuſpended by opiates, yet always returns 
very ſoon. It is only by taking off irri- 
tability that opiates are uſeful in diar- 
rhœa; and therefore, when the diſeaſe 
depends upon an increaſe of irritability 
alone, or when, though proceeding from 
irritation, that irritation is corrected or 
exhauſted, opiates are the moſt uſeful and 
certain remedy. And though opiates are 
not ſuited to correct or remove an irrita- 
tion applied, they are often of great be- 
nefit in ſuſpending the effects of that ir- 
ritation whenever theſe are violent: and, 
upon the whole, it will appear, that opiates 
may be very frequently, and with great 
propriety, employed in the cure of diar- 
rhœa. | 
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CHAP. XII. 


Or THE DIABETES, 


MDIV. 


Ils diſeaſe conſiſts in the voiding 
of an unuſually large quantity of 
urine, | 
As hardly any ſecretion can be increa- 
ſed without an increaſed action of the veſ- 
ſels concerned in it, and as ſome inſtan- 
ces of this diſeaſe are attended with af- 
fections manifeſtly ſpaſmodic, I have had 
no doubt of arranging the diabetes under. 
the order of Spaſmi. 


MDV, 
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MDV. 


This diſeaſe is always accompanied with 
a great degree of thirſt, and therefore with 
the taking in of a great quantity of drink. 
This in ſome meaſure accounts for the 
very extraordinary quantities of urine 
voided; but ſtill, independent of this, a 
peculiar diſeaſe certainly takes place, as the 
quantity of urine voided docs almoſt al- 
ways exceed the whole of the liquids, and 
ſometimes the whole of both ſolids and li- 
quids, taken in. | 


MDVI. _ 


The urine voided in this diſeaſe 1s al- 
ways very clear, and at firſt fight appears 
entirely without any colour ; but, viewed 
in a certain light, it generally appears to 
be ſlightly tinged with a yellowiſh green, 
and in this reſpect has been very properly 
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compared to a ſolution of honey in a large 


proportion of water, E 
Examined by the taſte, it is very gene- 0 
rally found to be more or leſs ſweet ; and ei 
many experiments that have now been u 
made in different inſtances of the diſeaſe, Ir 
ſhow clearly that ſuch urine contains, in ir 
conſiderable quantity, a ſaccharine matter, Pt 
which appears to be very exactly of the a 
nature of common ſugar. ti 
ſu 

MDVIL Y « 

| = Pc 

Doctor Willis ſeems to me to have been TI 


the firſt who took notice of the ſweetneſs 
of the urine in diabetes, and almoſt every 


phyſician of England has ſince taken notice 
of the ſame. It is to be doubted, indeed, 
if there is any caſe of idiopathic diabetes 
in which the urine is of a different kind. 
Though neither the ancients, nor, in the 
ather countries of Europe, the moderns, 
till 
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till the latter were directed to it by the 

Engliſh, have taken notice of the ſweetneſs 

of the urine, it does not perſuade me, that 

either in ancient or in modern times the 
urine in diabetes was of another kind. I 
myſelf, indeed, think I have met with one 
inſtance of diabetes in which the urine was 
perfectly inſipid; and it would ſeem that 
a like obſervation had occurred to Dr Mar- 
tin Liſter. I am perſuaded, however, that 
ſuch inſtances are very rare; and that the 
other is by much the more common, and 
perhaps the almoſt univerſal occurrence. 
I judge, therefore, that the preſence of ſuch 
a ſaccharine matter may be conſidered as 
the principal circumſtance in idiopathic 
diabetes; and it gives at leaſt the only caſe 
of that diſeaſe that I can properly treat of 
here, for I am only certain that what I am 
further to mention relates to ſuch a caſe. 


MDVIII. 


— o N 
F OY O TIOIYTITS NS. 


| 4 
of Pm 
= 
- —ͤ—ñũ— ũ ——— — — 


* 4 — 
— 


—— — 


— 
— —— — 


3 


4 %s r W 2 —ͤ — oy 
. 5 7 - j : 
- 
— 


„ — A... 
* = 


— 2 + 
ta h& 


* 
— 


1 a © 
— * — ' * 
8 r 1 * 
1 * 33 - 
- - 


— 


x SE 


— \ 
13 2 
4 = 


— KW 


— 


— — —̃ — 
2 — 0 
— 22 
* - 5 12 ** 4 
. - _ 


3 
a hw. 


"_ » atv 


— 


I TOO the Ads =. To t > 
. - — * 
8 —_ -- * 


Ms r OI EG IEEE DE Nr 
| 2 - — — 2 


- —_— 
. 4.4% 


_— © _ 


2 _ = 
. 
W A Cem ll itn el. Bad. iro » WIFI A N 
* > -P7 an . - 2 _—_ 


* 
* _ ll... a =" 
_ - — 


W FPMRACTIGCE 


MDVILIL 


The antecedents of this diſeaſe, and con- 
ſequently the remote cauſes of it, have not 
been well aſcertained. It may be true that 
it frequently happens to. men who, for A 
long time before, had been intemperate in 


drinking that it happens to perſons of a 


broken conſtitution, or Who, as we often 
expreſs i it, are in a cacheQtic [tate ; chat i it 
ſometimes follows i intermittent fevers; and 
that it has often occurred from exceſs in 
the drinking of mineral waters. But none 
of theſe cauſes apply very generally to the 
caſes that occur: ſuch cauſes are not always, 
nor even frequently, followed by a dia- 
betes; and there are many inſtances of 
diabetes which could not be referred to any 
of them. In moſt of the caſes of this diſ- 
eaſe which I have met with, I could not 
refer it to any particular cauſe. | 


MDIX. 


MDIX. 


This diſeaſe commonly comes on ſlow- 
ly, and almoſt imperceptibly, without any 
previous diſorder. It often ariſes to a con- 
ſiderable degree, and ſubſiſts long without 
being accompanied with evident diſorder 
in any particular part of the ſyſtem. The 
great thirſt which always, and the vora- 
cious appetite which frequently occurs in 
it, are often the only remarkable ſymptoms. 
Under the continuance of the diſeaſe, the 
body is often greatly emaciated; and a 
great weakneſs alſo prevails, The pulſe is 
commonly frequent; and an obſcure fe- 
Jer is for the moſt part preſent. When 
de diſeaſe proves fatal, it generally ends 
vich a fever, in many circumſtances, par- 
ticularly thoſe of emaciation and debility, 
reſembling a hectic. 


MDX, 


DE PHYSIFC v7 


ACS? * * 
8 | — — nx” —— R 
8 og « * 


U 

22 . 
eee 

"I > — 

——— —— oo — — 


— 


— „ 
. 
- - _ 


_— — 
2 7 OI — 
= * 
. 1 0 


— 2 = 


— 
—— as 
Now * „ „ - 
£ 
* * — K W 


U A". er © 
: . 


— — 
13 — 
„ o 
£ C we 1 & 
- 
- 


* a 7 0 
WR 
„ 


— ꝙꝙæc 
g — 
— e 
= * %s ea 


* 


rere. III 

Sar. % -- ah © Cee. g 
2 . 4 — 

K fS *. ern. Amie r 

4 4 a*® 


EY 1 " 
8 _ 
anc » 
* — 


— 
> ———— ———— — 


88 NAC TACA 


MDX. 

he | = the 
Ihe proximate cauſe of this diſeaſe 1: : G 
not certainly or clearly known. It ſeem: ¶ has 
to have been ſometimes connected with 1 tha 
calculous affeQions of the kidneys; and it is x 
is poſſible, that an irritation applied there hen 
may increaſe the ſecretion of urine. It | Rs 
perhaps often does ſo; but how it ſhould att 
produce the ſingular change that takes Al act 
place in the ſtate of the urine, is not to be | 
eaſily explained. It certainly often hap- 
pens that calculous matters are long pre- 
fent in the urinary paſſages, without ha- 7 
ving any ſuch effect as that of producing BW owi 
diabetes in any ſhape. is ti 

Some have ſuppoſed that the diſeaſe oc- cur. 
curs from a relaxed ſtate of the ſecretory tim 


veſſels of the kidneys; and indeed the diſ- 
ſections of perſons who had died of this 
diſeaſe have ſhown the kidneys in a very 
flaccid ſtate. This, however, is probably 
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to be conſidered as rather the effect than 
the cauſe of the diſeaſe. 

That no topical affection of the kidneys 
has a ſhare in producing this diſeaſe, and 
that a fault in the aſſimilation of the fluids 
is rather to be blamed, I conclude from 
hence, that even the ſolid food taken in, 


increaſes the quantity of the urine voided, 

at the ſame time with an increaſe of the 

: S cccharine matter above mentioned. 

e 0 

- i | MDXI. 

- The diabetes has been ſuppoſed to be 

g WW owing to a certain ſtate of the bile; and it 
is true, that this diſeaſe has ſometimes oc- 

c- Wt curred in perſons who were at the ſame 


time affected with diſeaſes of the liver: 
but this concurrence does not often take 
place ; and the diabetes frequently occurs 
ſeparately from any affection of the liver. 
In twenty inſtances of diabetes which I 
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have ſeen, there was not in any one of 
them, any evident affection of the liver. 

The explanation that has been offered of 
the nature and operation of the bile, in 
producing diabetes, is very hypothetical, 
and nowiſe ſatisfying. 


MDXII. 


As I have already ſaid, I think it pro- 
bable, that in moſt caſes the proximate 
cauſe of this diſeaſe is ſome fault in the 
aſſimilatory powers, or in thoſe employed 
in converting alimentary matters into the 
proper animal fluids. This I formerly 
hinted to Dr Dobſon, and 1t has been pro- 
ſecuted and publiſhed by him; but I muſt 
own, that it is a theory embarraſſed with 
fome difficulties which I cannot at preſent 
very well remove. 


MDXIII. 
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MDxIII. 


The proximate cauſe of diabetes being 
ſo little known or aſcertained, I cannot 
propoſe any rational method of cure in the 
diſeaſe. From the teſtimony of ſeveral 
authors, I believe that the diſeaſe has been 
cured: but I believe alſo, that this has 
ſeldom happened; and when the diſeaſe has 
been cured, I doubt much if it was effected 
by the ſeveral remedies to which theſe cures 
have been aſcribed. In all the inſtances 
of this diſeaſe which I myſelf have ſeen, 
and in ſeveral others of which I have been 


in Scotland, though many inſtances of it 
have occurred, and in moſt of them the 
remedies recommended by authors have 
been diligently employed. I cannot, there- 
fore, with any advantage, enter into a de- 
tail of theſe remedies ; and as the diſeaſe, 
together with its ſeveral circumſtances, 
G 2 when 


informed, no cure of it has ever been made 
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when they ſhall hereafter occur, 1s 
likely to become the ſubject of diligent 
inveſtigation, I avoid going farther at 
preſent, and judge it prudent to ſuſpend 
my opinion till I ſhall have more obſer- 


vations and experiments upon which I can 


form it more clearly, 
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CHAP, XIII. 


Or TE HYSTERIA, OR THE HYSTERIC 
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DISEASE, | 
I 
MDXIV. 1 
: HE many and various ſymptoms i I 
=_ which have been ſuppoſed to belong þ ; 
to a diſeaſe under this appellation, render 22 
it extremely difficult to give a general cha- 1 
racer or definition of it. It is, however, ty 
proper in all caſes to attempt ſome general i 
idea; and therefore, by taking the moſt 1 
common form, and. that concurrence of 14 
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ſymptoms by which it 1s principally di- 
ſtinguiſhed, I have formed a character in 


my ſyſtem of Methodical Noſology, and 


ſhall here endeavour to illuſtrate it by 
giving a more full hiſtory of the pheno- 
mena. 


MDRXV. 


The diſeaſe attacks in paroxyſms or fits. 
Theſe commonly begin by ſome pain and 
fulneſs felt in the left fide of the belly. 
From this a ball ſeems to move with a 
grumbling noiſe, into the other parts of 
the belly; and, making as it were various 
convolutions there, ſeems to move into the 
ſtomach; and more diſtinctly ſtill riſes up 
to the top of the gullet, where it remains 
for ſome time, and by its preſſure upon 
the larynx gives a ſenſe of ſuffocation. By 
the time that the diſeaſe has proceeded thus 
far, the patient is affected with a ſtupor 
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and inſenſibility, while at the ſame time 


the body is agitated with various convul- 
ſions. The trunk of the body is wreathed 


to and fro, and the limbs are variouſly 


agitated; commonly the convulſive mo- 
tion of one arm and hand, is that of beat- 
ing, with the cloſed fiſt, upon the breaſt 
very violently and repeatedly. This ſtate 
continues for ſome time, and has during 
that time ſome remiſſions and renewals of 
the con vulſive motions ; but they at length 
ceaſe, leaving che patient in a ſtupid and 
ſeemingly ſleeping ſtate. More or leſs ſud- 
denly, and frequently with repeated ſigh- 
ing and ſobbing, together with a murmur- 
ing noiſe in the belly, the patient returns 
to the exerciſe of ſenſe and motion, but 
generally without any recollection of the 
ſeveral circumſtances that had taken place 
during the fit. 
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MDXVI. 


This is the form of what is called an 
Byſteric paroxyſin, and is the moſt common 
form ; but its paroxyſins are conſiderably 
varied in different perſons, and even in the 
ſame perſon at different times. 
by having more or fewer of the circum- 
ſtances above mentioned; by theſe cir- 
cumſtances being more or leſs violent; and 
by the different duration of the whole fit. 

Before the fit, there is ſometimes a ſud- 
den and unuſually large flow of limpid 
urine. At the coming on of the fit, the 
ſtomach is ſometimes affected with vomit- 


ing, the lungs with conſiderable difficulty 


of breathing, and the heart with palpita- 
During the fit, the whole of the 
belly, and particularly the navel, is drawn 
ſtrongly inwards; the ſphincter ani is 
ſometimes ſo firmly conſtricted as not to 
admit a ſmall glyſter-pipe, and there is at the 

ſame 


tions. 


It differs, | 
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ſame time an entire ſuppreſſion of urine. 
Such fits are, from time to time, ready to 
recur; and during the intervals, the pa- 
tients are liable to involuntary motions, to 
fits of laughing and crying, with ſudden 
tranſitions from the one to the other; while 
ſometimes falſe imaginations, and ſome 
degree of delirium, alſo occur. 


MDXVII. 


'Theſe affections have been ſuppoſed pe- 
culiar to the female ſex; and indeed they 
moſt commonly appear in females : bur 
they ſometimes, though rarely, attack alſo 
the male ſex ; never, however, that I have 
obſerved, in the ſame exquiſite degree. 

In the female ſex, the diſeaſe occurs eſpe- 
cially from the age of puberty to that of 
thirty-five years; and though it does ſome- 
times, yet very ſeldom appears before the 
former or after the latter of theſe periods. 

At 
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At all ages, the time at which it moſt 
readily occurs is that of the menſtrual pe- 
riod. 
The diſeaſe more eſpecially affects the 
females of the moſt exquiſitely ſanguine 
and plethoric habits, and frequently affects 


thoſe of the moſt robuſt and maſculine 


conſtitutions. 

It affects the barren more than the 
breeding women, and therefore frequently 
young widows, | 

It occurs eſpecially in thoſe females who 
are liable to the Nymphomania; and the 
Noſologiſts have properly enough marked 
one of the varieties of this diſeaſe by the 
title of Hyſteria Libidingſa. 

In the perſons liable to the fits of this 
diſeaſe, it 1s readily excited by the paſ- 
ſions of the mind, and by every conſider- 
able emotion, eſpecially thoſe brought on 
by ſurpriſe. 

The perſons liable to this diſeaſe ac- 
| quire 


to 
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quire often ſuch a degree of ſenſibility, as 
to be ſtrongly affected by every impreſſion 
that comes upon them by ſurpriſe. 


MDXVIII. 


In this hiſtory, there appears to be a 
concurrence of ſymptoms and circumſtan- 
ces properly marking a very particular 
diſeaſe, which I think may be diſtinguiſh- 
ed from all others. It ſeems to me to 
have been improperly conſidered by phy- 
ficians as the ſame with ſome other diſea- 
ſes, and particularly with hypochondria- 
ſis. The two diſeaſes may have ſome 
ſymptoms in common, but for the moſt 
part are conſiderably different. 

Spaſmodic affections occur in both diſ- 
eaſes; but neither ſo frequently, nor to ſo 
great a degree, in hypochondriafis as in 
hyſteria, 

Perſons liable to hyſteria are ſometimes 

affected 
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affected at the ſame time with dyſpepſia, 
They are often, however, entirely free 
from it; but I believe this never happens 


to perſons affected with hypochondriaſis. 


Theſe different circumſtances mark ſome 
difference in the two diſeaſes; but they 


are ſtill more certainly diſtinguiſhed by 


the temperament they attack, and by the 
time of life at which they appear to be 
molt equiſitely formed. 

It has been generally ſuppoſed, that the 
two diſeaſes differ only in reſpect of their 
appearing in different ſexes ; but this is 
not well founded : for although the hy- 
ſteria appears moſt commonly in females, 
the male-ſex is not abſolutely free from it, 
as I have obſerved above; and although 
the hypochondriaſis may be moſt frequent 
in men, the inſtances of it in the female- 


{ex are very common. 
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From all theſe conſiderations, it muſt, I 
think, appear, that the hyſteria may be 
very well, and properly, diſtinguiſhed 
from hypochondriaſis. 

Further, it ſeems to me co have been 
with great impropriety, that almoſt every 
degree of the irregular motions of the 
nervous ſyſtem has been referred to the 
one or other of theſe two diſeaſes. Both 
are marked by a peculiarity of tempera- 
ment, as well as by certain ſymptoms 
commonly accompanying that ; but ſome 
of theſe, and many others uſually mark- 
ed by the name of nervous ſymptoms, 
may, from various cauſes, ariſe in tempe- 
raments different from that which is pe- 
culiar to either hyſteria or hypochondria- 
ſis, and without being joined with the pe- 
culiar ſymptoms of either the one or the 
other diſeaſe: ſo that the appellations of 
| Hyſteric 
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Hyſteric and Hypochondriac are very in- 
accurately applied to them. Under what 
view theſe ſymptoms are otherwiſe to be 
conſidered, I am not ready to determine; 
but muſt remark, that the appellation of 


Nervous Diſeaſes is too vague and unde- - 


fined to be of any uſeful application. 


| MDXX. 


Having thus endeavoured to diſtinguiſh 
hyſteria from every other diſeaſe, I ſhall now 
attempt its peculiar pathology. With re- 
ſpect to this, I think it will, in the firſt 
place, be obvious, that its paroxyſms be- 
gin by a convulſive and ſpaſmodic affec- 
tion of the alimentary canal, which is af- 
terwards communicated to the brain, and 
to a great part of the nervous ſyſtem. 
Although the diſeaſe appears to begin in 


the alimentary canal, yet the connection 


which the paroxyſms ſo often have with 
I the 
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the menſtrual flux, and with the diſeaſes 
that depend on the ſtate of the genitals, 
ſhows, that phyſicians have at all times 
judged rightly in conſidering this diſeaſe 
as an affection of the uterus and other 
parts of the genital fyſtem. 


MDXXI. 


With regard to this, however, I can go 
no farther. In what manner the uterus, 
and in particular the ovaria, are affected 
in this diſeaſe; how the affection of theſe 
is communicated with particular circum- 
ſtances to the alimentary canal; or how 
the affection of this, riſing upwards, af- 
fects the brain, ſo as to occaſion the par- 
ticular convulſions which occur in this 
difeaſe, I cannot pretend to explain. 

But although I cannot trace this diſeaſe 
to its firſt cauſes, or explain the whole of 
the phenomena; I hope, that with reſpect 
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to the general nature of the diſeaſe, I 
may form ſome general concluſions, which 
may. ſerve to direct our conduct in the 
cure of it. | 


MDxXII. 


Thus, from a conſideration of the pre- 
diſponent and occaſional cauſes, it will, [ 
think, appear, that the chief part of the 
proximate cauſe 1s a mobility of the ſy- 
ſtem, depending generally upon its ple- 
thoric ſtate. 


M XXII. 


Whether chis diſcaſe ever ariſes from « 
mobility of the ſyſtem, independent of any 
plethorie ſtate of it, cannot poſitively 
determine; but in many caſes that have 
ſubſiſted for ſome time, it is evident that 
a ſenſibility, and conſequently a mobili- 

3 7 ty. 
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ty, are acquired, which often appear when 
neither a general plethora can be ſuppoſed 


to ſubſiſt, nor an occaſional turgeſcence 


to have happened. However, as we have 
ſhown above, that a diſtention of the veſ- 
ſels of the brain ſeems to occaſion epilep- 
ſy, and that a turgeſcence of the blood in 
the veſſels of the lungs ſeems to produce 
aſthma; ſo analogy leads me to ſuppoſe, 
that a turgeſcence of blood in the uterus, 
or in other parts of the genital ſyſtem, 
may occafion the ſpafmodic and convul- 
ſive motions which appear in hyſteria. It 
will, at the ſame time, be evident, that 
this affection of the genitals muſt eſpe- 
cially occur in plethoric habits ; and eve- 
ry circumſtance mentioned in the hiſtory 
of the diſeaſe ſerves to confirm this opi- 
nion with reſpect to its proximate cauſe. 
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MDXXIV. 


From this view of the ſubject, the ana- 
logy of hyſteria and epilepſy will readily 
appear; and why, therefore, I am to 
ſay that the indications of cure are the 
ſame in both. 

As the indications, ſo the ſeveral means 
of anſwering them, are ſo much the ſame 
in both diſeaſes, that the ſame obſervations 
and directions, with regard to the choice 
and employment of rheſe remedies, that 
have been delivered above on the ſubjet 
of epilepſy, will apply pretty exactly to 
hyſteria; and therefore not be repeated 
here. 
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CHAP. XIV. 


or Canine MADNzgss AND HYDROPHOBIA, 


MDXXV. 


HIS diſeaſe has been ſo exactly and 
fully deſcribed in books that are in 

every body's hands, that it 1s on no ac- 
count neceſſary for me to give any hiſtory 
of it here; and with reſpec to the patho- 
logy of it, I find that I can ſay nothing 
ſatisfying to myſelf, or that I can expect 
to prove ſo to others. I find alſo, with re- 
H 2 ſpect 
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ſpect to the cure of this diſeaſe, that there 
is no ſubject in which the fallacy of expe- 
rience appears more ſtrongly than 1n this. 
From the moſt ancient to the preſent 
times, many remedies for preventing and 


curing this diſeaſe have been recommend- 


cd under the ſanction of pretended ex- 
perience, and have perhaps alſo kept their 
credit for ſome time: but ſucceeding 
times have generally, upon the ſame 
ground of experience, deſtroyed that cre- 
dit entirely; and moſt of the remedies 


formerly employed are now fallen into 


abſolute neglect. In the preſent age, ſome 
new remedies have been - propoſed, and 
have experience alleged to vouch. for their 
efficacy; but many doubts ſtill remain 
with reſpect to this: and though I can- 
not determine in this matter from my 
own experience, I think it incumbent 
on me to give the beſt judgment I can 


form 


r 


rs e, wo 


form with reſpect to the choice of tlie re- 
medies at preſent recommended. 


MDXXVI. 
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I am, in the firſt place, firmly perſua- 
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ded, that the moſt certain means of pre- 
j venting the conſequences of the bite, 1s to 
cut out, or otherwiſe deſtroy, the part in 
which the bite has been made. In this 
every body agrees; but with this differ- 
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ence, that ſome are of opinion that it can 
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only be effectual when it is done very ſoon 1 
after the wound has been made, and they 1 
therefore neglect it when this opportunity i 

is miſled. There have been, however, no 4 
experiments made proper to determine this 4 
matter; and there are many conſidera- 4 

tions which lead me to think, that the 2 

poiſon is not immediately communicated | 

an to the ſyſtem; and therefore, that this x N 
m meaſure of deſtroying the part may be 3 
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practiſed with advantage, even many days 
after the bite has been given. 


MDXXVII. 


Whilſt the ſtate of our experience, with 
refpect to ſeveral remedies now in uſe, is 
uncertain, I cannot venture to aſſert that 
any of theſe is abſolutely ineffectual; but 
I can give it as my opinion, that the effi- 
cacy of mercury, given very largely, and 
perſiſted in for a long time, both as a 
means of preventing the diſeaſe, and of 
curing it when it has actually come on, is 
better ſupported by experience than that of 
any other remedy now propoſed, or com- 
monly employed. 


BOOK 


of 


B O O K IV. 


O F 


V & Oo ANTE 


OR OF THE 


DISORDERS or Tue INTELLECTUAL 
FUNCTIONS. 


4 

f 5 

8 . 

f 

4 Or VESANIZA IN GENERAL. 


MDXXVIIIL. 
HE Noſologiſts, Sauvages and Sagar, 


in a claſs of diſeaſes under the title 
of VESANIx, have comprehended the two 
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orders of [allucinationes or Falſe Percep- 
tions, and of Morgſitates or Erroneous Ap- 
petites and Paſſions; and in like manner, 
Linnzus in his claſs of MENTALES, cor- 
reſponding to the Veſaniæ of Sauvages, has 
comprehended the two orders of Vnagina- 
wy rii and Patbelici, nearly the ſame with the 
115 Hallucinationes and Morgſilates of that au- 
5 thor. This, however, from ſeveral con- 
'| ſiderations, appears to me 1mproper ; and 
I have therefore formed a claſs of Veſaniz 
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nearly the ſame with the Paranoiæ of Vo- 


bad ” D 2 — - 


gel, excluding from it the Hallucinationes 
and Moroſitates, which have referred to the 
Morbi Locales. Mr Vogel has done the like, 


in ſeparating from the Paranoiæ the falſe 


perceptions and erroneous appetites; and 
has thrown theſe into another claſs, to which 


| he has given the title of Hyperzſtheſes. 
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It is indeed true, that certain hallucina- 
tiones and moroſitates are frequently com- 
bined with what 1 propoſe to conſider as 
ſtrictly a veſania or an erroneous judge- 
ment; and ſometimes the hallucinationes 
ſcem to lay the foundation of, and to form 
almoſt entirely, the veſania. But as moſt 
part of the hallucinationes enumerated by 
the Noſologiſts are aſfections purely topical, 


and induce no other error of judgment be- 
ſide that which relates to the ſingle object 


of the ſenſe or particular organ affect- 


ed; ſo theſe are certainly to be ſepara- 


ted from the diſeaſes which conſiſt in a 
more general affection of the judgment. 
Even when the hallucinationes conſtantly 
accompany or ſeem to induce the veſania, 
yet being ſuch as ariſe from internal cau- 
ſes, and may be preſumed to ariſe from 
the ſame cauſe as the more general affec- 
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tion of the judgment, they are therefore 
to be conſidered as ſymptoms of this only. 

In like manner I judge with reſpe to 
the moroſitates, or erroneous paſſions, that 
accompany veſania; which, as conſequen- 


ces of a falſe judgment, muſt be conſidered f 


as ariſing from the ſame cauſes, and as 
ſymptoms only, of the more general affec- 
tion. 

There is, indeed, one caſe of a moroſitas 
which ſeems to induce a veſania, or more 
general affection of the judgment; and this 


may lead us to conſider the veſania, in this 


caſe, as a ſymptom of an erroneous appetite, 
but will not afford any good reaſon for com- 
prehending the moroſitates in general under 
the veſaniæ, conſidered as primary diſeaſes. 
The limitation, therefore, of the claſs of 
Veſaniz to the leſions of our judging fa- 
culty, ſeems from every conſideration to 
be proper. | 
The particular diſeaſes to be compre- 
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hended under this claſs, may be diſtinguiſh- 
ed according as they affect perſons in the 
time of waking or of ſleeping. Thoſe which 
affect men awake, may again be conſidered, 
as they conſiſt in an erroneous judgment, 
to which I ſhall give the appellation of 
Delirium ; or as they conſiſt in a weakneſs 
or imperfection of judgment, which I 
ſhall name Fatuity. I begin with the con- 
ſideration of Delirium. 


MDBXXX. 


As men differ greatly in the ſoundneſs 
and force of their judgment, ſo it may be 


proper here to aſcertain more preciſely what 
error or imperfection of our judging fa- 
culty is to be conſidered as morbid, and 
to admit of the appellations of Delirium 
and Fatuity. In doing this, I ſhall firſt 
conſider the morbid errors of judgment 
under the general appellation of Delirium, 
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which has been commonly employed to 
denote every mode of ſuch error. 


MDXXXI. 


As our judgment is chiefly exerciſed in 
diſcerning and judging of the ſeveral re- 
lations of things, I apprehend that deli- 
rium may be defined to be, In a perſon 
awake, a falſe or miſtaken judgment of 
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thoſe relations of things, which, as occur- 
ring moſt frequently in life, are thoſe 
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about which the generality of men form 
the ſame judgment ; and particularly when 
the judgment is very different from what 
the perſon himſelf had before uſually 
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formed. 
MDXXXII. 
un 
With this miſtaken judgment of rela- mu 
tions there is frequently joined ſome falſe 


percep- 


la- 
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perception of external objects, without any 
evident fault in the organs of ſenſe, and 
which ſeems therefore to depend upon an 
internal cauſe; that 1s, upon the imagina- 


tion ariſing from a condition in the brain 


preſenting objects which are not actually 
preſent. Such falſe perceptions muſt neceſ- 
farily occaſion a delirium, or an erroneous 


judgment, which is to be conſidered as the 
diſeaſe. 


MDXXXIII. 


Another circumſtance, commonly at- 
tending delirium, is, a very unuſual aſſo- 
ciation of ideas. As, with reſpect to moſt 
of the affairs of common life, the ideas 
laid up in the memory are, in moſt men, 
aſſociated in the ſame manner; ſo a very 
unuſual aſſociation, in any individual, 


muſt prevent his forming the ordinary 


judgment of thoſe relations which are 


the 
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the moſt common foundation of aſſo- 
ciation in the memory: and therefore this 
_ unuſual and commonly hurried aſſociation 
of ideas, uſually is, and may be confidered 
as, a part of delirium. In particular it 
may be conſidered as a certain mark of a 
general morbid affection of the intellec- 
tual organs, it being an interruption or 
perverſion of the ordinary operations of 
memory, the common and neceſſary 
foundation of the exerciſe of judge- 
ment. 


MDXXXIV. 


Athird circumſtance attending delirium, 
is an emotion or paſſion, ſometimes of the 
angry, ſometimes of the timid kind ; and 
from whatever cauſe in the perception or 
judgment, it is not proportioned to ſuch 
cauſe, either in the manner formerly cuſ- 
tomary to the perſon himſelf, or in the 

man- 
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manner uſual with the generality of other 
men. 


MDXXXV. 


Delirium, then, may be more ſhortly de- 
fined, —In a perſon awake, a falſe judge- 
ment ariſing from perceptions of ima- 
gination, or from falſe recollection, and 
commonly producing diſproportionate e- 
motions. | 

Such delirium is of two kinds; as it is 
combined with pyrexia and comatoſe af- 
fections; or, as it is entirely without any 
ſuch combination. It is the latter caſe 
that we name ſanity; and it is this kind 
of delirium only, that 1 am to treat of 
here. 


MDXXXVI. 


Inſanity may perhaps be properly 
con- 


80 FPRAU T4 e2 

conſidered as a genus comprehending many 
different ſpecies, each of which may de- 
ſerve our attention; but before proceed- 
ing to the conſideration of particular ſpe- 
cies, I think it proper to attempt an in- 
veſtigation of the cauſe of inſanity in ge- 
neral. | n 


— 


MDXXXVII. 


In doing this, I ſhall take it for granted, 
as demonſtrated elſewhere, that although 
this diſeaſe ſeems to be chiefly, and ſome- 
times ſolely, an affection of the mind; yet 
the connection between the mind and body 
in this life is ſuch, that theſe affections of 
the mind muſt be conſidered as depending 
upon a certain ſtate of our corporeal part. 
See Halleri Prim. Lin. Phyſiolog. S DLxx. 
See Boerhaavu Inſt. Med. & DLXXXI. 
Dcxcvi. 
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MDXXXVIII. 


Admitting this propoſition, I muſt in 
the next place aſſume another, which J 
likewiſe ſuppoſe to be demonſtrated elſe- 
where. This is, that the part of our body 
more immediately connected with the mind, 
and therefore more eſpecially concerned 
in every affection of the intellectual func- 
tions, is the common origin of the nerves; 
which I ſhall, in what follows, ſpeak of 
under the appellation of the Brain. 


MDXXXIX. 


Here, however, in aſſuming this laſt 
propoſition, a very great difficulty im- 
mediately preſents itſelf, Although we 


cannot doubr that the operations of our 


intellect always depend upon certain 
motions taking place in the brain, (ſee 
Gaub. Path. Med. F 523.); yet theſe 
motions have never been the- objects of 

Vol. IV. I our 
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our ſenſes, nor have we been able to per- 
ceive that any particular part of the brain 
has more concern 1n the operations of our 
intellect than any other. Neither have we 
attained any knowledge of what ſhare the 
feveral parts of the brain have in that 


operation; and therefore, in this fitua- 


tion of our ſcience, it muſt be a very dif- 
ficult matter ro diſcover rhoſe ſtates of the 


brain that may give occaſion to the va- 


rious. ſtate of our intellectual func- 
tions. 


_ MDXL. 


It may be obſerved, that the different tate 
of the motion of the blood in the veſlels of 
the brain has ſome ſhare in affecting the 


operations of the intellect; and phyſicians, 


in ſeeking for the cauſes of the different 
ſtates of our intellectual functions, have 
hardly looked further than into the ſtate of 

the 


E 


R 


OF PHY SIC. 123 


the motion of tlie blood, or into the condi- 
tion of the blood itelf: but it is evident 
that the operations of the intellectual func- 


P 1 


tions ordinarily go on, and are often conſi- 
derably varied, without our being able to 


perceive any difference either in the mo- 
tions or in the condition of che blood. 
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Upon the other hand, it is very probable 
that the ſtate of the intellectual functions 
depends chiefly upon the ſtate and condi- 
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tion of hat is termed the Nervous Power, | 
or, as we ſuppoſe, of a ſubtile very move- i 
able fluid; included or inherent, in a man- 1 
ner we do not clear ly underſtand, in every 4 
part of. the medullary, ſubſtance of the pl 
brain and nerves, and whichin a living and 44 
healthy man is capable of being moved from 4 
every one part to every other of the ner- | £1 
vous ſyſtem, | | ö | 
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MDXLII. 


With reſpe& to this power, we have 
pretty clear proof that it frequently has a 
motion from the ſentient extremities of 
the nerves towards the brain, and thereby 
produces ſenſation; and we have the ſame 
proof, that in conſequence of volition the 
nervous power has a motion from the brain 
into the muſcles or organs of motion. Accor- 


dingly, as ſenſation excites our intellectual 
operations, and volition is the effect of theſe, 
and as the connection between ſenſation 
and volition is always by the intervention 
of the brain and of intellectual operations; 
ſo we can hardly doubt, that theſe latter 
depend upon certain motions, and the va- 
rious modification of theſe motions, in the 
brain. 


MDXLIIII. 
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XIII. 5 5 
To aſcertain the different ſtates of theſe 


motions may be very difficult; and phy- 


ſicians have commonly confidered it to be 
ſo very myſterious, that they have gene- 
rally deſpaired of attaining any know- 
ledge with regard to it: but I confider 
ſuch abſolute deſpair, and the negligence 
it inſpires, to be always very blameable; 
and I ſhall now venture to go ſome length 
in the inquiry, - hoping that ſome ſteps 
made with tolerable firmneſs may enable 
us to go ſtill further, 


MDXLIV. 


To this purpoſe, I think it evident, 
that the nervous power, in the whole as 
well as in the ſeveral parts of the nervous 
ſyſtem, and particularly in the brain, 1s 
at different times in different degrees of 
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mobility and force. To theſe different 
ſtates, I beg leave to apply the terms of 
Excitement and Collapſe. To that: ſtate 
in which the mobility and force are ſuffi- 
cient for the exerciſe of the functions, or 
when theſe ſtates are any way preternatu- 


rally increaſed, I give the name of excite- | 


ment; and to that ſtate in which the mo- 
bility and force are not ſufficient for the 
ordinary exerciſe of the functions, or when 
they are diminiſhed from the ſtate in 
which they had been before, I give the 
name of Co/lap/e, I beg, however, it may 
be obſerved, that by theſe terms mean 
to expreſs matters of fact only; and 
without intending, by theſe terms, to ex- 
plain the circumſtance or condition, me- 
chanical or phyſical, of the ner vous Power 
or fluid in theſe different ſtates. 


CC 


=? 


OF FHF 810. 127 


MDXLV. 


That theſe different ſtates of excitement 
and collapſe take place on different occa- 


ſions, muſt, I think, be manifeſt from num- 


berleſs phenomena of the animal cecono- 
my: but it is eſpecially to our preſent 
purpoſe to obſerve, that the different ſtates 
of excitement and collapſe, are in no in- 
ſtance more remarkable, than in the dif- 
ferent ſtates of waking and ſleeping. In 
the latter, when quite complete, the mo- 
tion and mobility of the nervous power, 
with reſpect to the whole of what are call- 
ed the Animal Functions, entirely ceaſe, 
or, as I would expreſs it, are in a ſtate of 
collapſe ; and are very different from the 
ſtate of waking, which in healthy perſons 
I would call a ſtate of general and entire 


_ Excitement. 


I 4 MDXLVI. 
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MDXLVI. 


This difference in the ſtates of the ner- 
vous power in ſleeping and waking being 
admitted, I muſt in the next place ob- 
ſerve, that when theſe ſtates are changed 
from the one into the other, as common- 
ly happens every day, the change is hardly 
ever made inſtantaneouſly, but almoſt al- 
ways by degrees, and in ſome length of 
time only: and, this may be obſerved 
with reſpect to both ſenſe and motion. 
Thus when a perſon is falling aſleep, 
the ſenſibility is gradually diminiſhed : fo 
that, altho' ſome degree of ſleep has come 


on, {light impreſſions will excite ſenſation, 
and bring back excitement; which the ſame, 
oreven ſtronger impreſſions, will be inſuf- 
ficient to produce when the ſtate of fleep 


has continued longer, and 1s, as we may 


ſay, more complete. In like manner, the 
power of voluntary motion is gradually 
| dimi- 


du 


ap! 
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diminiſhed. In ſome members ie fails 


ſooner than in others; and it is ſome time 


before it becomes general and conſiderable 


over the whole. | 

The ſame gradual progreſs may be re- 
marked in a perſon's coming out of ſleep : 
The ears in this caſeare often awake before 
the eyes are opened or ſee clearly, and the 
ſenſes are often awake before the power of 
voluntary motion is recovered; and it is 
curious to obſerve, chat, in ſome caſes, ſen- 
ſations may be excited without producing 
the ordinary aſſociation of ideas. See 
Mem. de Berlin, 1752. 


 MDXLVII. 


From all this, I think it will clearly 


appear, that not only the different ſtates 
of excitement and collapſe can take place 
in different degrees, but that they can 
take place in different parts of the brain, 

or 
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or at leaſt with reſpect to the different 

functions, in different degrees. 

As I preſume that almoſt every perſon has 
perceived the gradual approach of ſleep- 
ing and waking, I likewiſe ſuppoſe every 
perſon has obſerved, that, in ſuch inter- 
mediate ſtate of unequal excitement, there 
almoſt always occurs more or leſs of deli- 
rium, or dreaming, if any body chooſes to 
call it ſo. There are in this ſtate falſe 
perceptions, falſe aſſociations, falſe judge- 
ments, and diſproportionate emotions; in 
Mort, all the circumſtances by which I have 
above defined delirium. « 

This clearly ſhows, that delirium may 
depend, and I ſhall hereafter endeavour 
to prove that it commonly does depend, 
upon ſome inequality in the excitement 
of the brain; and that both theſe aſſer- 
tions are founded on this, that, in or- 
der to the proper exerciſe of our intel- 
lectual functions, the excitement muſt be 
5 1 . com- 
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complete, and equal in every part of the 


brain, © For though we cannot ſay that the 


veſtiges of ideas are laid up in different 
parts of the brain, or that they are in ſome 
meaſure diffuſed over the whole, it will 
follow upon either ſuppoſition, that as our 
reaſoning or intellectual operations always 
require the orderly and exact recollection 
or memory of aſſociated ideas; ſo, if any 
part of the brain is not excited, or not ex- 
citable, that recollection cannot properly 
take place, while at the ſame time other 
parts of the brain, more excited and ex- 
citable, may give falſe perceptions, aſſocia- 
tions, and judgments. 


MDXLVIII. 


It will ſerve to illuſtrate this, that the 
collapſe in ſleep is more or leſs complete; 
or that the ſleep, as we commonly ſpeak, is 
more or leſs profound: and therefore, that, 
in many caſes, though ſleep takes place to a 

conſi- 
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conſiderable degree, yet certain impreſſions 
do ſtill rake effect, and excite motions, or, if 
you will, ſenſations, in the brain; butwhich 
ſenſations, upon account of- the collapſed 
ſtate of ſo great a part of the brain, are gene- 


rally of the delirious kind, or dreams, con- 


ſiſting of falſe perceptions, aſſociations, and 
judgments, that would have been corrected 
if the brain had been entirely excited. 

Every one, I believe, has obſerved, that 
the moſt imperfect ſleeps are thoſe chiefly 
attended with dreaming ; that dreams, 
therefore, moſt commonly occur towards 
morning, when the complete ſtate of ſleepis 
paſling away; and, further, that dreams are 
moſt commonly excited by ſtrong and un- 
eaſy impreſſions made upon the body. 

I apprehend it may alſo be an illuſtration 
of the ſame thing, that, even in waking 
hours, we have an inſtance of an unequal 
ſtate of excitement in the brain producing 


delirium. Such, I think, occurs in the 
caſe 
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caſe of fever. In this, it is manifeſt, 
that the energy of the brain, or its excite- 
ment, is confiderably diminiſhed with re- 
ſpe to the animal functions: and it is 
accordingly upon this ground that I have 
explained above, in XLV. the delirium 
which ſo commonly attends fever. To 
what I. have there ſaid I ſhall here only 
add, that it may ſerve to confirm my 
doarine, that the delirium in fever comes 
on at a certain period of the diſeaſe only, 
and that we can commonly diſcern its 
approach by a more than uſual degree of it 
appearing in the time of the patient's fal- 
ling into or coming out of ſleep. It ap- 
pears therefore, that delirium, when it firſt 
comes on in fever, depends upon an in- 
equality of excitement; and it can hardly 
be doubted, that the delirium which comes 
at length to prevail in the entirely weaken- 
ed ſtate of fevers, depends upon the ſame 


cauſe prevailing in a more conſiderable 
degree. 


MDxLIX. 
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MDXIIX. 


From what has been now delivered, Lhope 
it will be ſufficiently evident, that delirium 
may be, and frequently 1s, occaſioned by 
an inequality in the, excitement of the 
brain. 

How the different portions of the brain 


may at the ſame time be excited or collap- 


ſed in different degrees, or how the ener- 
gy of the brain may be in different degrees 
of force, with reſpec to the ſeveral animal, 
vital, and natural functions, I cannot pre- 
tend to explain; but it is ſufficiently evi- 
dent in fact, that the brain may be at one 
and the ſame time in different conditions 
with reſpect to cheſe functions. Thus in 
inflammatory diſeaſes, when by a ſtimu- 
lus applied to the brain the force of the 
vital functions is preternaturally increaſed, 
that of the animal 1s either little changed, 
ar conſiderably diminithed. On the con- 

trary, 
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trary, in many caſes of mania, the force 
of the animal functions depending always 
on the brain, is prodigiouſly increaſed, 
while the ſtate of the vital function in the 
heart is very little or not at all changed. 
I muſt therefore ſay again, chat how dif- 
ficult ſoever it may be to explain the me- 
chanical or phyſical condition of the brain 
in ſuch caſes, the facts are ſufficient to 


ſhow that there is ſuch an inequality as 
may diſturb our intellectual operations. 


I have thus endeavoured to explain the 
general cauſe of Delirium: which 1s of two 
kinds; according as it is with, or without, 


pyrexia, Of the firſt I take no further no- 


tice here, having explained it as well as I 

could above in XLV. | 
I proceed now to conſider that delirium 
which properly belongs to the claſs of Ve- 
SL b ſaniæ 
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ſaniæ, and which I ſhall treat of under the 
general title of nſamty. 


MDLI. 


In entering upon this ſubjeR, it im- 
mediately occurs, that in many inſtan- 
ces of inſanity, we find, upon diſſection 
after death, that peculiar circumſtances 
had taken place in the general condition 
of the brain. In many caſes, it has been 
found of a drier, harder, and firmer con- 
ſiſtence, than what it is uſually of in per- 
ſons who had not been affected with that 
diſeaſe. In other caſes, it has been found in 
a more humid, ſoft, and flaccid ſtate; and 
in the obſervations of the late Mr Meckel - 

it has been found conſiderably changed in 
> its 
* Memoir. de Berlin pour l'année 1764. It appeared in 


many inſtances of inſane perſons, that the medullary ſub- 
Rance of the cerebrum was drier, and of a leſs ſpecific 


gravity, than in perſons who had been always of a ſound 
judgment, 
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its denſity or ſpecific gravity, Whether 
theſe different ſtates have been obſerved to 
be uniformly the ſame over the whole of 
the brain, I cannot certainly learn; and I 


ſuſpect the diſſectors have not always accu- 


rately inquired into this circumſtance: but 
in ſeveral inſtances, it appears that theſe 
ſtates had been different in different parts 
of the brain; and inſtances of this inequa- 
lity will afford a confirmation of our ge- 
neral doctrine. N 

The accurate Morgagni has obſerved, 
that in maniacal perſons the medullary 
portion of the brain is unuſually dry, 
hard, and firm: And this he had ſo fre- 
quently obſerved, that he was diſpoſed to 
conſider it as generally the caſe. But in 
moſt of the particular inſtances which 
he has given, it appears, that, for the 
moſt part, while the cerebrum was of an 
nnuſually hard and firm conſiſtence, the 


gerebellum was of its uſual ſoftneſs, and 
Vol. IV. 8 in 
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in many of the caſes it was unuſually 
ſoft and flaccid. In ſome other caſes, 
Morgagni obſerves, that while a part of 
the cerebrum was harder and firmer than 
ordinary, other parts of it were preterna- 
turally ſoft. 


MDLI, 


. Theſe obſervations tend to confirm our 
general doctrine: and there are others which 
I think will apply to the ſame purpoſe. 

Upon the di ection of the bodies of 
perſons who had laboured under inſani- 
ty, various organic affections have been 
diſcovered 1n particular parts of the brain ; 
and ir is ſufficiently probable, that ſuch or- 
ganic affections might have produced a dif- 
ferent degree of excitement in the free and 
affected parts, and muſt have interrupted 
in ſome meaſure the free communication 
between the ſeveral parts of the brain, 
i and 
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and in either way have occaſioned inſa- 
nity. 

There have occurred ſo many inſtances of 
this kind, that I believe phyſicians are ge- 


nerally diſpoſed ro ſuſpect organic leſions 


of the brain to exiſt in almoſt every caſe 
of inſanity. 


MDLIII. 


This, however, is probably a miſtake : 
for we know that there have been many in- 
ſtances of inſanity from which the perſons 
have entirely recovered; and it is dit- 
ficult to ſuppoſe that any organic le- 
fions of the brain had in ſuch cafe taken 
place. Such tranſitory caſes, indeed, render 
it probable, that a ſtate of excitement, 


changeable by various cauſes, had been 


the cauſe of ſuch inſtances of inſanity. 


K 2 MDLIV. 


| 


. 


N —— 


A To dc 


« 
; 
4 
i 
| 
41 


140 PRACTICE 


MDLIV. 


It is indeed further aſſerted, that in H 
many inſtances of inſane perſons, their the « 
brain had been examined after death, with- to b 
out ſhowing that any organic lefions had trine 
before ſubſiſted in the brain, or finding that ſpec 
any morbid ſtate of the brain then appear- upol 
ed. This, no doubt, may ſerve to ſhow, that of tl 
organic leſions had not been the cauſe of ing 
the diſeaſe; but it does not aſſure us that met! 
no morbid change had taken place in the ever 
brain: for it is probable, that the diſſec- cult 
tors were not always aware of its being exec 
the general condition of hardneſs and den- mak 
ſity, as different in different parts of the flect 
brain, that was to be attended to, in order grea 

to diſcover the cauſe of the preceding diſ- mor 


eaſe; and therefore many of them had 
not with this view examined the ſtate of 
| the brain, as Morgagni ſeems carefully to 
have done, | 

MDLYV. 
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Having thus endeavoured to inveſtigate 
the cauſe of inſanity in general, it were 
to be wiſhed that I could apply the doc- 
trine to the diſtinguiſhing the ſeveral 
{pecies of it, according as they depend 
upon the different ſtate and circumſtances 
of the brain, and thereby to the eſtabliſh 
ing of a ſcientific and accurately adapted 
method of cure. Theſe purpoſes, how- 


ever, appear to me to be extremely diffi- 


cult to be attained; and I cannot hope to 
execute them here. All I can do is ta 
make ſome attempts, and offer ſome re- 
flections, which further obſervation, and 
greater ſagacity, may hereafter render 
more uſeful, | 


MDLVI. 


The ingenious Dr Arnold has been com- 
KI men- 
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mendably employed in diſtinguiſhing the 
different ſpecies of inſanity as they appear 
with reſpect to the mind; and his labours 
may hereafter prove uſeful, when we ſhall 
come to know ſomething more of the dif- 
ferent ſtates of the brain correſponding to 
theſe different ſtates of the mind ; but ar 
preſent I can make little application of his 
numerous diſtinctions. It appears to me 
that he has chiefly pointed out and enu- 
merated diſtinctions, that are merely va- 
rieties, which can lead to little or no va- 
riety of practice: and I am eſpecially led 
to form the latter concluſion, becauſe theſe 
varieties appear to me to be often combi- 
ned together, and to be often changed in- 
to one another, in the ſame perſon; in 
whom we muſt therefore ſuppoſe a gene- 
ral cauſe of the diſeaſe, which, ſo far as 
it can be known, muſt eſtabliſh the pa- 
thology, and eſpecially direct the prac- 
dice. 6 ; 


MDL'VI. 
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MDLVII. 


In my limited views of the different 
ſtates of inſanity, I muſt go on to conſi- 
der them under the two heads of Mania 
and Melancholia : and though I am ſen- 
ſible that theſe two genera do not com- 
prehend the whole of the ſpecies of inſa- 
nity, I am not clear in aſſigning the other 
ſpecies, which may not be comprehended 
under thoſe titles. I ſhall, however, en- 
deavour, on proper occaſions as I go along, 
to point them out as well as I can. 
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CHAP. II. 


Or MANIA, oR MapnEss. 


MDLVIIL 


HE circumſtances which I have men- 
tioned above in MXXXYV, as conſti- 
tuting delirium. in general, do more eſpe- 
cially belong to that kind of it which I ſhall 
treat of here under the title of MANIA. 
There is ſometimes a falſe perception or 
imagination of things preſent that are not; 
but this is not a conſtant, nor even a fre- 
quent, attendant of the diſeaſe. The falſc 
judgment, is of relations long before laid 
pp in the memory. It very often turns upon 


, : One 
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one ſingle ſubject: but more commonly 
the mind rambles from one ſubject to 
another, with an equally falſe judgment 
concerning the moſt part of them; and as at: 
the ſame time there 1s commonly a falſe 
aſſociation, this increaſes the confuſion of 
ideas, and therefore the falſe judgments. 
What for the moſt part more eſpecially di- 
{tinguiſhes the diſeaſe, is a hurry of mind, 
in purſuing any thing like a train of 
thought, and in running from one train 
of thought to another. Maniacal perſons 
are in general very iraſcible : but what 
more particularly produces their angry 
emotions is, that their falſe judgments 
leading to ſome action which is always 
puſhed with impetuoſity and violence . 
when this is interrupted or reſtrained, 
they break out into violent anger and 
furious violence againſt every perſon near 
chem, and upon every thing that ſtands 
in the way of their impetuous will. 
1 Wy The 
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The falſe judgment often turns upon a 
miſtaken opinion of ſome injury ſuppoſed 
to have been formerly received, or now 
ſuppoſed to be intended: and it is remark- 
able, that ſuch an opinion 1s often with 
reſpect to their former deareſt friends and 
relations; and therefore their reſentment 
and anger is particularly directed towards 
theſe. And altho' this ſhould not be the caſe, 
they commonly ſoon loſe that reſpect and 
regard which they formerly had for their 
friends and relations. With all theſe cir- 
cumſtances, it will be readily perceived, that 
the diſeaſe muſt be attended very con- 
ſtantly with that incoherent and abſurd 
ſpeech we call raving. Further, with the 
circumſtances mentioned, there is com- 
monly joined an unuſual force in all the 
voluntary motions; and an inſenſibility 
or reſiſtance of the force of all impreſ- 
ſions, and particularly a reſiſtance of the 
powers of ſleep, of cold, and even of hun- 
2 ger; 
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ger; though indeed in many inſtances a 


voracious appetite takes place. 


MDLIX. 


It appears to me, that the whole of 
theſe circumſtances and ſymptoms point 
out a conſiderable and unuſual exceſs in the 
excitement of the brain, eſpecially with 
reſpect to the animal functions; and it ap- 
pears at the ſame time to be manifeſtly in 
ſome meaſure unequal, as it very often 
takes place with reſpect to theſe functions 
alone, while at the ſame time the vital and 
natural are commonly very little changed 
from their ordinary healthy ſtate. 


MDLX. 


How this exceſs of excitement is pro- 
duced, it may be difficult to explain. In 
the various inſtances of what Sauvages has 

named 
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named the Mania Metaflatica, and in all 
the inſtances I have mentioned in my No- 
ſology under the title of the Mania Corpo- 
rea, it may be ſuppoſed that a morbid or- 
ganic affection is produced in ſome part of 
the brain ; and how that may produce an 
increaſed or unequal excitement in certain 
parts of it, I have endeavoured to explain 
above in MDLII, But I muſt at the ſame 
time acknowledge, that ſuch remote cauſes 
of mania have very rarely occurred; and 
that therefore ſome other cauſes of the diſ- 
eaſe muſt be ſought for. 

The effects of violent emotions or paſ- 
fions of the mind have more frequently 
occurred as the remote cauſes of mania; 
and ir is ſufficiently probable that ſuch 
violent emotions, as they do often imme- 


diately produce a temporary increaſe of 


excitement, ſo they may, upon ſome oc- 
caſions of their permanent inherence or 
frequent repetition, produce a more conſi- 
derable 
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derable and more permanent excitement; 


that is, a mania. 

Wich reſpe& to thoſe cauſes of mania 
which ariſe in conſequence of a melancho- 
lia which had ,previouſly long ſubſiſted ; 
whether we conſider that melancholia as a 
partial inſanity, or as a long perſiſting at- 
tachment to one train of thinking, it will 
be readily perceived, that in either caſe 


ſuch an increaſe of excitement may take 
place in ſo conſiderable a degree, and in 
ſo large a portion of the brain, as may 
give occaſion to a complete mania, 


MDLXI. 


Theſe conſiderations with regard to che 
remote cauſes appear to me to confirm 
ſufficiently our general doctrine of in- 
creaſed and unequal excitement in the 
mania which I have deſcribed above; but 


I muſt own, that I have not exhauſted 
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the ſubject, and that there are caſes of 
mania of which I cannot aſſign the 
remote cauſes : but, although I cannot in 
all caſes explain in what manner the ma- 
nia is produced, I preſume, from the ex- 
planation given, and eſpecially from the 
ſymptoms enumerated above, to conclude, 
that the diſeaſe deſcribed above depends 
upon an increaſed excitement of the brain; 
an opinion in which I am the more con- 
firmed, as I think it will point out the 
proper method of cure. At leaſt I think it 
will moſt clearly explain the operation of 
thoſe remdies, which, ſo far as I can learn 
from my own . experience and that of 
others, have proved the moſt ſucceſsful in 
this diſeaſe; and, to illuſtrate this, I now 
enter upon the conſideration of theſe re- 
medies, and to make ſome remarks upon 
the proper manner of employing them, 


MDLXII. 
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MDLXIL. 


Reſtraining the anger and violence of 


madmen is always neceſlary, for prevent- 


ing their hurting themſelves or others ; 
but this reſtraint is alſo to be conſidered 
as a remedy. Angry paſſions are always 
rendered more violent by the indulgence 


of the impetuous motions they produce; 


and even in madmen the feeling of re- 
ſtraint will ſometimes prevent the efforts 
which their paſhon would otherwiſe occa- 
ſion. Reſtraint, therefore, is uſeful, and 
ought to be complete; but it ſhould be exe- 
cuted in the eaſieſt manner poſlible for the 
patient, and the ſtrait waiſtcoat anſwers 
every purpole better than any other that 
has yet been thought of. The reſtraining 
madmen by the force of other men, as oc- 
caſioning a conſtant ſtruggle and violent 
agitation, is often hurtful. Although, on 
many occaſions, it may not be ſafe to al- 

low 
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low maniacs to, be upon their legs or to 
walk about, it is never deſirable to confine 
them to a horizontal ſituation ; and when- 
ever it can be admitted, they ſhould be 
more or leſs in an erect poſture, Although 
there may be no ſymptoms of any preter- 
natural fulneſs or increaſed impetus of 
blood in the veſlels of the brain, a hori- 
zontal poſture always increaſes the fulneſs 
and tenſion of theſe veſſels, and may there- 
by increafe the excitement of the brain. 


MDLXIII. 


The reſtraint mentioned requires con- 
finement within doors, and it ſhould be in 
a place which preſents as few objects of fight 
and hearing as poſſible; and particularly, 
it ſhould be removed from the objects tha: 
the patient was formerly acquainted with, as 
theſe would more readily call up ideas and 
their various aſſociations. It is for this reaſon 
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that the confinement of madmen ſhould 


hardly ever be in their uſual habitation; or 
if they are, that their apartment ſhould be 
{tripped of all its former furniture. It is 
alfo for the moſt part proper, that maniacs 
ſhould be without the company of any of 
their former acquaintance; the appear- 
ance of whom commonly excites emotions 


that increaſe the diſeaſe. Strangers may 


at firſt be offenſive ; but in a little time 
they come to be objects either of indiffer- 
ence or of fear, and they ſhould not be 
frequently changed. 


MDLXIV. 


Fear being a paſſion that diminiſhes ex- 
citement, may therefore be oppoſed to the 
exceſs of it; and particularly to the angry 
and iraſcible excitement of maniacs. Theſe 
being more ſuſceptible of fear than might 
be expected, it appears to me to have been 
commonly uſeful. In moſt caſes it has 

Vol. IV. L ap- 
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appeared to me neceſlary to employ a very 
conſtant impreſſion of fear; and therefore 
to inſpire them with the awe and dread of 
{ome particular perſons, eſpecially of thoſe 
who are to be conſtantly near them. This 
awe and dread is therefore, by one means 
or other, to be acquired; in the firſt place, 
by their being the authors of all the re- 
ſtraints that may be occaſionally proper; 
but ſometimes it may be neceſſary to ac- 
quire it even by ſtripes and blows. The 
former, although having the appearance of 
more ſeverity, are much ſafer than ſtrokes 
or blows about the head. Neither of them, 
however, ſhould be employed further than 
ſeems very neceſſary, and ſhould be truſted 
only to thoſe whoſe diſcretion can be de- 
pended upon. There is one caſe in which 
they are fuperfluous ;' that is, when the 
maniacal rage is either not ſuſceptible of 
fear, or incapable of remembering the ob- 
jects of it; for in ſuch inſtances, ſtripes 
and blows would be wanton barbarity. In 

| - * -thany 
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many caſes of a moderate diſeaſe, it is of 
advantage that the perſons who are the 
authors of reſtraint and puniſhment ſhould 
be upon other occaſions the beſtowers of 
every indulgence and gratification that is 
admiſſible; never, however, neglecting to 


employ their awe when their indulgence 
ſhall have led to any e 


MDLXV. 


Although in mania, no particular irrita- 
tion nor fulneſs of the ſyſtem ſeem to be 
preſent, it is plain, that the avoiding all 
irritation and means of fulneſs is proper; 
and therefore, that a diet neither ſtimula- 
ting nor nouriſhing is commonly to be 
employed. As it may even be uſeful to 
diminiſh the fulneſs of the ſyſtem, ſo both 
a low and a ſpare dict is likely in molt 
caſes to be of ſervice, 


L 2 MDLXVI. 
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MDLXVI. 


Upon the fame principle, although no 
unuſual fulneſs of the body be preſent, it 
may be of advantage to diminiſh even its 
ordinary fulneſs by different evacuations. 

Bloodletting, in particular, might be ſup- 
poſed uſeful; and in all recent caſes of 
mania it has been commonly practiſed, 
and I think with advantage; but when the 
diſeaſe has ſubſiſted for ſome time, I have 
ſeldom found bloodletting of ſervice. In 
thoſe inſtances in which there is any fre- 
quency or fulneſs of pulſe, or any marks 


of an increaſed impetus of the blood in 


the veſſels of the head, bloodletting is a 
proper and even a neceſſary remedy. Some 
practitioners, in ſuch caſes, have prefer- 
red a particular manner of bloodletting, 
recommending arteriotomy, ſcarifying the 
hind-head, or opening the jugular vein; 
and where any fulneſs or inflammatory 

diſ- 
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diſpoſition in the veſſels of the brain, is 
to be ſuſpected, the opening of the veſſels 
neareſt to them 1s likely to be of the great- 
eſt ſervice. The opening, however, of cither 
the temporal artery or the jugular vein 
in maniacal perſons is very often incon- 
venient; and it may generally be ſuffi- 
cient to open a vein in the arm, while 
the body is kept in fomewhat of an erect 
poſture, and ſuch a quantiry of blood 
drawn as nearly brings on a deliquium 
animi, which is always a pretty certain 


mark of ſome diminution of the fulneſs 
and tenfion of the veſlels of the brain. 


MDLXVII. 


For the ſame purpoſe of taking off the 
fulneſs and tenſion of theſe veſſels of 
the brain, purging may be employed; and 
I can in no other view underſtand the ce- 
lebrated uſe of hellebore among the an- 
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cients. I cannot, however, ſuppoſe any 
ſpecific power in hellebore ; and can by no 
means find that, at leaſt the black hellebore, 
ſo efficacious with us as it is ſaid to have 
been at Anticyra. As coſtiveneſs, however, 
1s commonly a very conſtant and hurtful 
attendant of mania, purgatives come to 
be ſometimes very neceſſary; and I have 
known ſome benefit obtained from the fre- 
quent uſe of pretty draſtic purgatives. In 
this, however, I have been frequently diſ- 
appointed ; and I have found more ad- 
vantage from the frequent uſe of cooling 
purgatives, particularly the ſoluble tartar, 
than from more draſtic medicines, 


MDLXVIII. 


Vomiting has alſo been frequently em- 
ployed in mania; and by determining 
powerfully to the ſurface of the body, it 
may poſſibly diminiſh the fulneſs and ten- 

ſion 
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ſion of the veſlels, and thereby the excite- 
ment of the brain; but I have never car- 
ried the uſe of this remedy ſo far as might 
enable me to judge properly of its effects. 


Whether it may do harm by impelling the 


blood too forcibly into the veſſels of the 
brain, or whether by its general agitation 
of the whole ſyſtem it may remove that in- 
equality of excitement which prevails in 
mania, I have not had experience enough 
to determine. 


-- 


MDLXIX. 


Frequent ſhaving of the head has been 
found of ſervice in mania, and by promo- 
ting perſpiration it probably takes off from 
the excitement of the internal parts. This, 
however, it is likely, may be more effectual- 
ly done by bliſtering, which more certainly 
rakes off the excitement of ſubjacent parts. 
In recent caſes it has been found uſeful by 

- L 4 indu- 
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inducing ſleep; and when it has that effect, 
the repetition of it may be proper: but in 
maniacal caſes that have laſted for ſome 
time, bliſtering has not appeared to me to 
be of any ſervice; and in ſuch caſes alſo 
I have not found perpetual bliſters, or any 
other form of iſſue, prove uſeful. 


MDLXX. 


As heat is the principal means of firſt 
exciting the nervous ſyſtem, and eſtabliſh- 


ing the nervous power and vital principle 


in animals; ſo, in caſes of preternatural 
excitement, the application of cold might 
be ſuppoſed a proper remedy: but there are 


many inſtances of maniacs who have been 


expoſed for a great length of time to a con- 
ſiderable degree of cold without having 
their ſymptoms any wiſe relieved. This 
may render in general the application of 
cold a doubtful remedy ; but it is at the 

{ame 
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{ame time certain, that maniacs have often 
been relieved, and ſometimes entirely cu- 
red, by the uſe of cold bathing, eſpecially 
when adminiſtered 1n a certain manner. 
This ſeems to conſiſt, in throwing the mad- 
man into the cold water by ſurprite; by 
detaining him in it for ſome length of time; 
and, pouring water frequently upon the 
head, while the whole of the body except 
the head is immerſed in the water; and 
thus managing the whole proceſs, ſo as 
that, with the aſliſtance of ſome fear, a re- 
frigerant effect may be produced. This, I 
can affirm, has been often uſeful; and that 
the external apphcation of cold may be of 
ſervice, we know further, from the benefit 
which has been received in forme maniacal 
caſes from the application of ice and fnow 
to the naked head, and from the apphca- 

tion of the noted Clay Cap. 
Warm bathing alſo has been recommend- 
ed by ſome practical writers, and in fome 
rigid 
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rigid melancholic habits it may poſſibly 
be uſeful, or as employed in the manner 
preſcribed by ſome, of immerſing the lower 
parts of the body in warm water, while 
cold water is poured upon the head and 
upper parts. Of this practice, however, | 


have had no experience; and in the com- 


mon manner of employing warm bathing 
I have found it rather hurtful to maniacs, 


MDLXXI. 


According to my ſuppoſition that the 
diſeaſe depends upon an increaſed excite- 
ment of the brain, eſpecially with reſpect 
to the animal functions, opium, ſo com- 
monly powerful in inducing ſleep, or a 
conſiderable collapſe as to theſe functions, 
ſhould be a powerful remedy of mania. 
That it has truly proved ſuch, I believe 
from the teſtimony of Bernard Huet, 
whoſe practice is narrated at the end af 
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Wepferi Hiſtoria Apoplecticorum. I leave 
to my readers to ſtudy this in the work 
| have referred to, where every part of 
the practice 1s fully, and, as it appears 
to me, very judiciouſly delivered. I 


have never indeed carried the trial ſo far 


as ſeems to be requiſite to an entire cure: 
but I have frequently employed in ſome 
maniacal caſes, large doſes of opium; and 
when they had the effect of inducing ſleep, 
it was manifeſtly with advantage. At the 
ſame time, in ſome caſes, from doubts, 
whether the diſeaſe might not depend up- 
on ſome organic leſions of the brain, when 
the opium would be ſuperfluous; and in 
other caſes, from doubts, whether there 
might not be ſome inflammatory affection 
joined with the mania, when the opium 
would be hurtful; I have never puſhed 


this remedy to the extent that might be 


neeceſlary to make an entire cure. 


MDLXXII. 
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MDLXXII. 


Camphire has been recommended as a 
remedy of mania, and there are inſtances 
alleged of its having performed an entire 
cure. As it appears from the experiments 
of Beccaria that this ſubſtance is poſſeſſed 
of a ſedative and narcotic virtue, theſe 
cures are not altogether improbable; but 
in ſeveral trials, and even in large doſes, I 
have found no benefit from it; and ex- 
cepting thoſe in the Philoſophical Tranſ- 
actions, No 400. I have hardly met with 
any other teſtimonies in its favour. 


MDLXXIII. 


I have been informed that ſome maniacs 
have been cured by being compelled to 
conſtant and even hard labour; and as 
a forced attention to the conduct of any 
bodily exerciſe, is a very certain means of 

divert- 
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diverting the mind from purſuing any 
train of thought, it is highly probable that 
ſuch exerciſe may be uſeful in many caſes 
of mania. 

I muſt conclude this ſubject with obſer- 
ving, that even in ſeveral caſes of complete 
mania, I have known a-cure take place in 
the courſe of a journey carried on for ſome 
length of time. 


MDLXXIV. 


Theſe are the remedies which have been 
chiefly employed in the mania that has 
been above deſcribed, and I believe they 
have been employed promiſcuouſly with- 
out ſuppoſing that the mania was to be 


diſtinguiſhed into different ſpecies. Indeed 


am not ready to ſay how far it is to be ſo 
diſtinguiſhed, but I ſhall offer one obſer- 
vation which may poſſibly merit attention. 
It appears to me, that there are two dif- 
ferent 
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ferent caſes of mania that are eſpecially 
different according to the original tempe- 
rament of the perſons whom the diſeaſe 
affects. It perhaps occurs moſt frequently 
in perſons of a melancholic or atrabilarian 
temperament; but it certainly does alſo of- 
ten occur in perſons of that very oppo- 
fite temperament which phyſicians have 
named the Sanguine. According as the 
diſeaſe happens to occur in perſons of the 
one or other of theſe temperaments, I ap- 
prehend it may be conſidered as of a dit- 
ferent nature; and I believe, that accurate 
obſervation, employed upon a ſufficient 
number of caſes, would diſcern ſome pretty 
conſtant difference, either of the ſymptoms, 
or at leaſt" of the ſtate of ſymptoms, in the 
two caſes. I imagine that falſe imagina- 
tions, particular averſions and reſentments, 
are more fixed and ſteady in the melan- 
cholic than in the ſanguine; and that 
ſomewhat inflammatory is more common- 
= ly 
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ly joined with mania in the ſanguine than 
in the melancholic. If ſuch difference, 
however, does truly take place, it will be 
obvious, thar it may be proper to make 
ſome difference alſo in the practice. I 
am of opinion, that in the mania of 72 
guine perſons, bloodletting and other anti- 
phlogiſtic meaſures are more proper, and 
+ W have been more uſeful, than in the melan- 


« cholic. I likewiſe apprehend that cold ba- 


ching is more uſeful in the ſanguine than 
.in the melancholic: but I have not had 


te experience enough to aſcertain theſe points 


1 W with ſufficient confidence. 
I have only to add this other obſervation, 
that maniacs of the ſanguine temperament 


than thoſe of the melancholic. 


recover more frequently and more entirely 
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CHAP. III. 


Or MELANCHOLY, AND OTHER FORM9 
OF INSANITY. 


- MDLXXV. 


Fr.ANCHOLY has been commonly 
conſidered as a partial inſanity ; 
and as ſuch it is defined in nry Noſology : 
but I now entertain doubts if this be alto- 
gether proper. By a partial infanity, I un- 
derſtand a falſe and miftaken judgment 
upon one particular ſubject, and what re- 
lates to it; whilſt, on every other ſubject, 
the perſon affeted judges as the genera- 
lity of other men do. Such caſes have 
certainly 


thouy 


tentic 
Vo 
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certainly occurred ; but I believe few in 
which the partial inſanity is ſtrictly limi- 
ted. In many caſes of general inſanity, 
there 1s one ſubject of anger or fear, upon 
which the falſe judgment more particular- 
ly turns, or which is at leaſt more fre- 
quently than any other the prevailing ob- 
jet of delirium : and though, from the 
inconſiſtency which this principal object 
of delirium muſt produce, there is there- 
fore alſo a great deal of inſanity with re- 
gard to moſt other objects; yet this laſt 
is in very different degrees, both in dif- 
ferent perſons, and in the ſame perſon at 
different times. Thus perſons conſidered 
as generally inſane, will, however, ar 
times, and in ſome caſes, pretty conſtant- 
ly judge properly enough of preſent cir- 
cumſtances and incidental occurrences ; 
though, when theſe objects engaging at- 
tention are not preſented, the operations 

Vor. IV. M 3 
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of imagination may readily bring back z 
general confuſion, or recall the particular 
object of the delirium. From theſe conſi- 
derations, I am inclined to conclude, that 
the limits between general and partial in- 
ſanity cannot always be fo exactly aſſign- 
ed, as to determine when the partial affec- 
tion, is to be conſidered as giving a pecu- 
har ſpecies of diſeaſe, different from a more 
general inſanity, 


MDLXXVI. 


When inſanity, neither ſtrictly par- 
tial, nor entirely nor conſtantly gene- 
ral, occurs in perſons of a ſanguine tem- 
perament, and is attended with agreeable, 
rather than with angry or gloomy emo- 
tions, I think ſuch a difeaſe muſt be 
conſidered as different from the Mania 
deſcribed above; and alfo, though partial, 

muſt 
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muſt be held as different from the proper 
Melancholia to be mentioned hereafter, 


MDLXXVII. 


Such a diſeaſe, as different from thoſe 


deſcribed MDLIV. requires, in my opi- 


nion, a different adminiſtration of re- 
medies; and it will be proper for me to 
take particular notice of this here. 


Although it may be neceſſary to re- 


ſtrain ſuch inſane perſons as we have men- 
tioned MDLXXVI. from purſuing the 
objects of their falſe imagination or judge- 
ment, it will hardly be requiſite to employ 
the ſame force of reſtraint that is neceſſary 
in the impetuous and angry mania. It will 
be generally ſufficient to acquire ſome awe 
over them, that may be employed, and 
ſometimes even be neceſſary, to check the 
rambling of their imagination, and inco- 
herency of judgment. 


M 2 MDLXXVIII. 
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MDLXXVIII. 


The reſtraint juſt now mentioned az 
neceſlary will generally require the patient's 
being confined to one place, for the ſake 
of excluding the objects, and more parti- 
cularly the perſons, that might excite 1deas 
connected with the chief objects of their 
detirium. At the ſame time, however, if 
it can be perceived there are objects or 
perſons that can call off their attention 
from the purſuit of their own diſordered 
imagination, and can fix it a little upon 
ſome others, theſe laſt may be frequently 
preſented to them: and for this reaſon, a 
journey, both by irs having the effect of 
interrupting all train of thought, and 


by preſenting objects engaging attention, 


may often be uſeful. In ſuch caſes alſo, 


when the inſanity, though more eſpecially 
fixed upon one miſtaken ſubjeR, is not con 
fined to this alone, but is further apt to 


ramble 
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ramble over other ſubjects with incohe- 
rent ideas, I apprehend the confining or 
forcing ſuch perſons to ſome conſtant uni- 
form labour, may prove an uſeful remedy. 


MDLXXIX. 


When ſuch caſes as in MDLXXVI. oc- 
cur in ſanguine temperaments, and may 
therefore approach more nearly to Phre- 
nitic Delirium; ſo, in proportion as the 
ſymptoms of this tendency are more evi- 
dent and conſiderable, bloodletting and 
purging will be the more proper and ne- 
ceſſary. 


MDLXXX. 


To this ſpecies of inſanity, when occur- 
ring in ſanguine temperaments, whether it 
be more or leſs partial, I apprehend that 
cold bathing is particularly adapted; while, 
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in the partial inſanity of melancholic per- 
ſons, as I ſhall ſhow hereafter, it is hardly 
admiſſible, 


MDLXXXI. 


Having thus treated of a ſpecies of in- 
ſanity, different, in my apprehenſion, from 
both the Mania and Melancholia, I pro- 


. ceed to conſider what ſeems more properly 


to belong to thus laſt. 


MDLXXXII. 


The diſeaſe which I name Melancholia is 
very often a partial inſanity only, But as 
in many inſtances, though the falſe ima- 
gination or judgment ſeems to be with re- 
ſpect to one ſubject only; yet it ſeldom 
happens that this does not produce much 


inconſiſtency in the other intellectual 


operations: And as, between a very ge- 
neral and a very partial inſanity, there 
are 
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are all the poſſible intermediate degrees; 
ſo it will be often difficult, or perhaps 
improper, to diſtinguiſh Melancholia by 
the character of Partial Inſanity alone. If 
I miſtake not, it muſt be chiefly diſtin- 
guiſhed by its occurring in perſons of me- 
lancholic temperament, and by its being 
always attended with ſome ſeemingly 
groundleſs, but very anxious, fear. 


MDLXXXIII. 


To explain the cauſe of this, I muſt ob- 
ſerve, that perſons of a melancholic tem- 
perament are for the moſt part of a ſeri- 
ous thoughtful diſpoſition, and diſpoſed 
to fear and caution, rather than to hope 
and temerity. Perſons of this caſt are leſs 
moveable than others by any impreſſions ; 
and are therefore capable of a cloſer or 


more continued attention to one particular 


object, or train of thinking, They are even 
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ready to be engaged in a conſtant: applica- 
tion to one ſubject; and are [remarkably 


tenacious of whatever emotions they hap- 
pen to be affected with. 


MDLXXXIV. 


Theſe circumſtances of the melancholic 
character, ſeem clearly to ſhow, that per- 
ſons ſtrongly affected with it may be rea- 
dily ſeized with an anxious fear; and that 
this, when much indulged, as is natural to 
ſuch perſons, may eaſily grow into a par- 
tial inſanitx. I © 


MDLXXXV. 


Fear and dejection of mind, or a timid 
and deſponding diſpoſition, may ariſe in 
certain ſtates, or upon certain occaſions, 
of mere debility: and it is upon this foot- 
ing, that I ſuppoſe it ſometimes to attend 
dyſpepſia, But in theſe caſes; T believe 

the 
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the deſpondent diſpoſition hardly ever ari- 
ſes to a conſiderable degree, or proves ſo 
obſtinately fixed as when it occurs in per- 
ſons of a, melancholic temperamenr. In 
theſe laſt, although the fear proceed from 
the ſame dyſpeptic feelings as in the other 
caſe, yet it will be obvious, that the emotion 
may riſe to a more conſiderable degree ; 
that it may be more anxious, more fixed, 
and more attentive; and therefore may ex- 
hibit all the various circumſtances which I 
have mentioned in MCC XXII. to take place 


in the diſeaſe named HyeocuONDRIAS1S. 


In conſidering this ſubject formerly, in 
diſtinguiſhing Dyſpepha from Hypochon- 
driaſis, although the fymptoms affecting 
the body be very much the ſame in both, 
and even thoſe affecting the mind be 
ſomewhat ſimilar, I found no difficulty i in 

di- 
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diſtinguiſhing the latter diſeaſe, merely 
from its occurring in perſons of a melan- 
cholic temperament. But I muſt now ac- 
knowledge that I am at a loſs to determine 


| how in all caſes hypochondriaſis and me- 


lancholia may be diſtinguiſhed from one 
another, whilſt the ſame temperament is 
common to both. 


MDLXXXVII. 


I apprehend, however, that the diſtinc- 
tion may be generally aſcertained in the 
following manner. 

The hypochondriaſis I would conſider 
as being always attended with dyſpeptic 
ſymptoms: and though there may be, at 
the ſame time, an anxious melancholic fear 
arifing from the feeling of theſe ſymptoms; 
yet while this fear is only a miſtaken judge- 
ment with reſpect to the ſtate of the per- 
ſon's own 1, and to the danger to be 
e | from 
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from thence apprehended, I would till 
conſider the diſeaſe as a hypochondriaſis, 
and as diſtint from the proper melan- 
cholia. But when an anxious fear and de- 
ſpondency ariſes from a miſtaken judge- 
ment with reſpect to other circumſtances 
than thoſe of health, and more eſpecially 
when the perſon 1s at the ſame time with- 
out any dyſpeptic ſymptoms, every one 
will readily allow this to be a diſeaſe 
widely different from both dyſpepſia and 
hypochondriaſis; and it is, what I would 
ſtrictly name Melancholia. 


MDLXXXVIII. 


In this chere ſeems little difficulty: but 
as an exquiſitely melancholic temperament 


may induce a torpor and ſlowneſs in the ac- 


tion of the ſtomach, ſo it generally produces 
ſome dyſpeptic ſymptoms; and from thence 
there may be ſome difficulty in diſtinguiſh- 


ing 
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ing ſuch a caſe from hypochondriaſis. But 
1 would maintain, however, that when the 
characters of the temperament are ſtrongly 


marked; and more particularly when the 


falſe imagination turns upon other ſubjects 
than that of health, or when, though rela- 
tive to the perſon's own body, it is of a 
groundleſs and abſurd kind; then, not- 
withſtanding the appearance of ſome dyſ- 
peptic ſymptoms, the caſe is ſtill to be con- 
ſidered as that of a melancholia, rather than 
a hypochondriaſis. 


ES ALE. 


The diſeaſe of | antes; therefore, 


manifeſtly depends upon the general tem- 


perament of the body: and although, 
in many perfons, this temperament is not 
attended with any morbid affection either 
of mind or body; yet when it becomes 


exquiirely formed, and is in a high degree, 
it 
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it may become a diſeaſe affecting both, and 
particularly the mind. It will therefore be 
proper to conſider in what this melancho- 
lic temperament eſpecially conſiſts: and to 
this purpoſe, it may be obſerved, that in it 
there is a degree of torpor in the motion of 
the nervous power, both with reſpect to ſen- 
ſation and volition; that there is a gene- 
ral rigidity of the {imple ſolids; and that 
the balance of the ſanguiferous ſyſtem is 
upon the fide of the veins. But all theſe 
circumſtances are the directly oppoſite of 
thoſe of the ſanguine temperament ; and 
muſt therefore alſo produce an oppoſite 
{tare of mind. 


MDRXC. 


It is this ſtate of the mind, and the ſtate 


of the brain correſponding to it, that is 


the chicf object of our preſent conſide- 
ration, But what that ſtate of the brain 
| 1s 
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is will be ſuppoſed to be difficult to ex- 


plain; and it may perhaps ſeem raſh in 


me to attempt it. 
I will, however, venture to ſay, that it is 


probable the melancholic temperament of 


mind depends upon a drier and firmer 


texture in the medullary ſubſtance of the 
brain ; and that this perhaps proceeds from 


a certain want of fluid in that ſubſtance, 
which appears from its being of a leſſer ſpe- 
cific gravity than uſual. That this ſtate of 
the brain in melancholia does actually ex- 
iſt, L conclude, fir, from the general rigi- 
dity of the whole habit; and, /econdly, from 
diſſections, ſhowing ſuch a ſtate of the 
brain to have taken place in mania, which 
is often no other than a higher degree of 


melancholia. It does not appear to me 


anywiſe difficult to ſuppoſe, that the ſame 
ſtate of the brain may in a moderate de- 
gree give melancholia, and in a 'higher 
that mania which melancholia ſo often 


I paſles 
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paſſes into; eſpecially if I ſhall be al- 
lowed further to ſuppoſe, that either a 
greater degree of firmneſs in the ſubſtance 
of the brain may render it ſuſceptible of a 
higher degree of excitement, or that one 
portion of the brain may be liable to ac- 
quire a greater firmneſs than others, and 
conſequently give occaſion to that inequa- 
liry of excitement, upon which mania ſo 
much depends. 


R MDXCI, 


I have thus endeavoured to deliver what 


to the proximate cauſe of melancholia ; 
and although the matter ſhould in ſome re- 


ſpects remain doubtful, I am well perſua- 


ded that theſe obſervations may often be 
employed to direct our practice in this 
diſeaſe, as I ſhall now endeavour to ſhow. 


MDXCI. 


appears to me moſt probable with reſpect 
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MDXCII. 


In moſt of the inſtances of melancholia, 
the mind 1s to be managed very much in 
the ſame manner as I have adviſed above 
with regard to hypochondriaſis; but as in 
the caſe -of proper melancholia, there js 
commonly a falſe imagination or judge- 
ment appearing as a partial infanity, it 
may be further neceſlary in ſuch caſes to 
employ ſome artifices for correcting ſuch 
imagination or judgment. 


MDXCII. 


The various remedies for relieving the 
dyſpeptic {ymptoms which always attend 
hypochondriaſis, will ſeldom be either re- 
quiſite or proper in melancholia. 

There is only one of the dy ſpeptic ſymp- 
toms, which, though there ſhould be no 
other, is very conſtantly preſent in melan- 
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cholia, and that is coſtiveneſs. This it is 
always proper and even neceſſary to re- 
move; and I believe it is upon this ac- 
count that the uſe of purgatives has been 
found ſo often uſeful in melancholia. 
Whether there be any purgatives peculiar- 
ly proper in this caſe, I dare not poſitively 
determine; but with reſpect to the choice 
of purgatives in melancholia, I am of the 
ſame opinion that I delivered above on this 
ſame ſubje with reſpect to mania. 


MDXCIV. 


With reſpec to other remedies, I judge 
that bloodletting will more ſeldom be pro- 
per in melancholia than in mania; but 
how far it may be in any caſe proper, muſt 
be determined by the ſame conſiderations 
as in the caſe of mania. 


Vol. IV. N  MDXCV. 
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MDXCV. 


The cold bathing that I judged to be ſo 
very uſeful in ſeveral caſes of inſanity, is, 
I believe, in melancholia, hardly ever 
fit to be admitted; at leaſt while this is 
purely a partial affection, and without 
any marks of violent excitement. On 
the contrary, upon account of the general 
rigidity prevailing in melancholia, it is 
probable that warm bathing may be often 
uſeful, 


MDXCVI. 


With reſpe& to opiates which I have 
fuppoſed might often be uſeful in caſes of 
mania, I believe they can ſeldom be pro- 
perly employed in the partial inſanities of 
the melancholic, except in certain inſtances 
of violent excitement, when the melancholia 


approaches nearly to the ſtate of mania. 
MDXCVII. 
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In ſuch caſes of melancholia approaching 
to a ſtate of mania, a low diet may ſome- 
times be neceſlary ; but as the employing 
a low diet almoſt unavoidably leads to the 
uſe of vegetable food, and as this in every 
torpid ſtate of the ſtomach is ready to pro- 
duce ſome dyſpeptic ſymptoms, ſuch vege- 
table food ought, in moderate caſes of 
melancholia, to be uſed with ſome cau- 
tion. | 

Though exerciſe, as a tonic power, is not 
proper either in hypochondriaſis or melan- 
cholia; yet, with reſpect to its eſſects upon 
the mind, it may be extremely uſeful in 
both, and in melancholia is to be employ- 
ed in the ſame manner that I have adviſed 
above in the caſe of hypochondriaſis. 


3 N 2 NMDRXCvlIII. 
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MDXCVIII. 


Having now delivered my doctrine wich 
reſpect to the chief forms of inſanity, I 


ſhould in the next place proceed to conſi- 
der the other genera of Amentia and Onei- 


rodynia, which in the Noſology I have ar- 
ranged under the order of Veſaniæ; but 
as I cannot pretend to throw much light 
upon theſe ſubjects, and as they are ſeldom 
the objects of practice, I think it allowable 
for me to paſs them over at preſent; and 
the particular circumſtances of this work in 
ſame meaſure requires that I ſhould do 10. 
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CACHEXIES. 


MDXCIX. 


Nox this title I propoſe to eſtabliſh 

a claſs of diſeaſes, which conſiſt in 
a depraved ſtate of the whole, or of a con- 
fiderable part, of the habit of the body, 


without any primary pyrexia or neuroſis 
combined with chat ſtate. 
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MDC. 


The term Cachexy has been employed 
by Linnzus and Sagar, as it had been 
formerly by other authors, for the name 
of a particular diſeaſe: but the diſeaſe 
to which theſe authors have affixed it, 
comes more properly under another ap- 
pellation ; and the term of Cachexy is 
more juſtly employed by Sauvages and 
Sagar for the name of a claſs. . In this J 
have followed the laſt-mentioned noſolo- 
giſts, though I find it difficult to give 
ſuch a character of the claſs as will clearly 
apply to all the ſpecies I have compre- 
hended under it. This difficulty would 
be ſtil] greater, if, in the claſs I have eſta- 
bliſhed under the title of Cachexies, I were 
to comprehend all the diſeaſes that thoſe 
other noſologiſts have done; but I am 
willing to be thought deficient rather than 
very incorrect. Thoſe difficulties, how- 
ever, 
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ever, which ſtill remain in methodical 
noſology, muſt not affect us much in a 
treatiſe of practice. If I can here pro- 
perly diſtinguiſh and deſcribe the ſeveral 
ſpecies that truly and moſt commonly 
exiſt, I ſhall be the leſs concerned about 
the accuracy of my general claſſification: 
though at the ſame time this, I think, is 
always to be attempted ; and I ſhall pur- 
ſue it as well as I can. 
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EMACIATIONS. 


MDCI. 


T7 MAc1ATION, or a conſiderable dimi- 
nution of rhe bulk or plumpneſs of 


the whole body, is for the moſt part only 
a ſymptom of diſeaſe, and very ſeldom 
to be conſidered as a primary and idiopa- 
thic affeclion. Upon this account, accor- 
ding to my general plan, ſuch a ſymptom 
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might perhaps have been omitted in the 
Methodical Noſology: but both the uncer- 
tainty of concluding it to be always ſymp- 
tomatic, and the conſiſtency of ſyſtem, 
made me introduce into the Noſology, as 
others had done, an order under the title 
of Marcores ; and this renders it requiſite 
now to take ſome notice of ſuch diſeaſes, 


MDCII, 


Upon this occaſion, therefore, I hope it 
may be uſeful to inveſligate the ſeveral 
cauſes of emaciation in all the different 
caſes of diſeaſe, in which it appears. And 
this I attempt, as the ſureſt means of deter- 
mining how far it is a primary, or a 
ſymptomatic affection only; and even in 
the latter view, the inveſtigation may be 
attended with ſome advantage. 


MDCIII, 
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MDCIII. 


The cauſes of emaciation may, I appre- 
hend, be referred to two general heads; 


that is, either to a general deficiency of 
fluid in the veſlels of the body, or to the 
particular deficiency of the oil in the cel- 
lular texture of it. Theſe cauſes are fre- 
quently combined together ; but it will 
be proper, in the firſt place, to conſider 
them ſeparately. 


MDCIV. 


As a great part of the body of animals 
is made up of veſſels filled with fluids, 
the bulk of the whole muſt depenq very 
much on the fize of theſe veſſels, and the 
quantiry of fluids preſent in them : and 
1t will therefore be ſufficiently obvious, 
that a deficiency of the fluids in theſe veſ- 
fels muſt, according to its degree, occa- 

ſion 


ſion 
of t. 


2pPPe 
that 
ſels 

rally 
preſe 
time 
cont 
drav 
wore 
of fl. 
dimi 
furtl 
vaſci 
other 
nutic 
part, 
of tl 
of th 


FP HT 81. 195 


ſion a proportionate diminution of the bulk 
of the whole body. This, however, will 
appear ſtil] more clearly, from conſidering 
that in the living and ſound body the veſ- 
ſels every where ſeem to be preternatu- 
rally diſtended by the quantiry of fluids 
preſent in them; but being at the ſame 
time elaſtic, and conſtantly endeavouring to 
contract themſelves, they muſt, on the with- 


drawing of the diſtending force, or, in other 
words, upon a diminution of the quantity 
of fluids, be in proportion contraQted and 
diminiſhed in their ſize: And it may be 
further obſerved, that as each part of the 
vaſcular ſyſtem communicates with every 


other part of it; ſo every degree of dimi- 
nution of the quantity of fluid, in any one 
part, muſt in proportion diminiſh the bulk 
of the vaſcular ſyſtem, and conſequently 
of the whole body. 


MDCV. 
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MDC. 


The diminution and deficiency of the 
fluids may be occafioned by different 
cauſes: ſuch as, firſt, by a due quantity 
of aliments not being taken in; or by the 
aliment taken in, not being of a ſufficient- 
ly nutritious quality. Of the want of a 
due quantity of aliment not being taken 
into the body, there is an inſtance 1n the 
Atrophia laftantium Sauvageſii, ſpecies 3, 
and many other examples have occurred 
of emaciatlon from want of food, occaſion- 

ed by poverty, and other accidental cauſes. 

With reſpect to the quality of food, 1 
apprehend it ariſes from the want of nu- 
tritious matter in the food employed, that 
perſons living very entirely on vegetables 
are ſeldom of a plump and ſucculent ha- 
bit. 


MDCVI. 
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MDCVI. 


A ſecond cauſe of the deficiency of fluids 
may be, the aliments taken in, not being 
conveyed to the blood - veſſels. This may 
occur from a perſon's being affected with 
à frequent vomiting; which, rejecting 
the food ſoon after it had been taken in, 
muſt prevent the neceſſary ſupply of fluids 
to the blood-veſſels. 

Another cauſe, frequently interrupting 
the conveyance of the alimentary matter into 
the blood-veſlels, is an obſtruction of the 
conglobate or lymphatic glands of the me- 
ſentery, through which the chyle muſt ne- 
ceſſarily paſs to the thoracic duct. Many in- 
ſtances of emaciation, ſeemingly depending 
upon this cauſe, have been obſerved by 
phyſicians, in perſons of all ages, but eſpe- 
cially in the young. It has alſo been re- 
marked, that ſuch caſes have moſt fre- 
quently occurred in ſcrophulous perſons, 


112 
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in whom the meſenteric glands are com- 
monly affected with tumour or obſtruc- 
tian, and in whom, generally at the ſame 
time, ſcrophula appears externally. Hence 
the Tabes ſcruphulaſa Synop. Noſolog. vol. ii. 
p. 266.: And under theſe I have put as 
ſynonimes Tabes glandularis, ſp. 10.; Ta- 
bes meſenterica, ſp. 9.; Scrophula meſen- 
terica, ſp. 4. ; Atrophia infantilis; ſp. 13.; 
Atrophia rachitica, ſp. 8. ; Tabes rachialgica, 
ſp. 16. At the ſame time, I have fre- 
quently found the cafe occurring in per- 


' ſons who did not ſhow any external ap- 
pearance of ſcrophula, but in whom the 
meſenteric obſtruction was afterwards dil- 
covered by diſſection. Such alſo I ſuppoſe 
to have been the caſe, in the diſeaſe fre- 
quently mentioned by authors under the 
title of the Atrophia infantum. This has 
received its name from the time of life at 
which it generally appears; but IT have 


met with inſtances of it at fourteen years 
of 


OF: £R 616 1g 
of age aſcertained by diſſection. In ſeve- 


ral ſuch caſes which I have ſeen, the pa- 
tients were without any ſcrophulous ap- 


pearances at the time, or at any period of 
their lives before, 

In the caſe of phthiſical perſons, I 
ſhall hereafter mention another cauſe of 
their emaciation ; but it 1s probable that 
an obſtruction of the meſenteric glands, 
which ſo frequently happens in ſuch per- 
ſons, concurs very powerfully in produ- 
cing the emaciation that takes place. 

Although a ſcrophulous taint may be 
the moſt frequent cauſe of meſenteric ob- 
ſtructions, it is ſufficiently probable that 
other Einds of acrimony may produce the 
ſame, and the emaciation that follows. 

It may perhaps be ſuppoſed, that the 
interruption of the chyle's paſſing into the 
blood-veſſels may be ſometimes owing to 
a fault of the abſorbents on the internal 
ſurface of the inteſtines. This, however, 

cannot 
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cannot be readily aſcertained: but the in- 
terruption of the chyle's paſſing into the 
blood- veſſels may certainly be owing to 
a rupture of the thoracic duct; which, 
when it does not prove ſoon fatal, by oc- 
caſioning a hydrothorax, muſt in a ſhort 
time produce a general emaciation. 


MDCVII 


A third cauſe of the deficiency of the 


fluids may be a fault in the organs of di- 
geſtion, as not duly converting the aliment 
into a chyle fit to form in the blood-veſlels 
a proper nutritious matter. It 1s not, how- 
ever, eaſy to aſcertain the caſes of ema- 
ciation which are to be attributed to this 
cauſe; but I apprehend that the emaciation 
which attends long ſubſiſting caſes of dyſ- 
pepſia, or of hypochondriaſis, is to be ex- 
plained chiefly in this way. It is this which 
I have placed in the Noſology under the 

3 | title 
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title of the Atrophia debilium; and of 
which the Atrophia nervo/a, Sauv. ſp. 1. 
is a proper inſtance, and therefore put 
there as a ſynonime. But the other titles 
of Atrophia lateralis, Sauv. ſp. 15. and 
Atrophia ſenilis, Sauv. ſp. 11. are not ſo 0 


properly put there, as they muſt be ex- 
plained in a different manner. 
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A fourth cauſe of a deficiency of the 1 
fluids in the body, may be exceſſive eva- : 
cuations made from it by different out- 
lets; and Sauvages has properly enume- 
rated the following ſpecies, which we have 
put as ſynonimes under the title of Atro- 
pbia inanitorum ; as, Tabes nutricum, 1p. 4. 1 
Atrophia nutricum, ſp. 5. Altrophia a leucor- 9 | 
rhea, ſp. 4. Atrophia ab alvi fluxu, ſp. 6. g 
Atrophia d ptyaliſmo, ſp. 7. and, laſtly, the 14 
Vol. IV. Q Tabes f 
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Tabes d ſanguifluxu ; which, it is to be ob- 


ſerved, may ariſe not only from ſponta- 
neous hemorrhagies or accidental wounds, 
but alſo from bloodlettings in too large a 
quantity, and too frequently repeated. 

Upon this ſubject it ſeems proper to 
obſerve, that a meagre habit of body fre- 
quently depends upon a full perſpiration 
being conſtantly kept up, though at the 
ſame time a large quantity of nutritious 
aliment is regularly taken in. 


MDCIX. 


Beſides this deficiency of fluids from 
evacuations by which they are carried 
entirely out of the body, there may be a 


deficiency of fluid and emaciation in a 


conſiderable part of the body, by the fluids 
being drawn into one part, or collected 
into one cavity; and of this. we have an 

in- 


i1 
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inſtance in the ' Tabes d hydrope, Sauv, 
ſp. 5. 


MDC. 


In the Methodical Noſology, among the 
other ſynonimes of the ' Atrophia inanilo- 
rum I have ſet down the Tabes dor/alis ; 
but whether properly or not, I at preſent 
very much doubt. In the evacuation con- 
ſidered as the cauſe of this 'tabes, as the 
quantity evacuated is never ſo great as to 
account for a general deficiency of fluids 
in the bedy, we muſt ſeek for another ex- 
planation of it. And whether the effects of 
the evacuation may be accounted for, either 
from the quality of the fluid evacuated, or 
from the ſingularly enervating pleaſure at- 
tending the evacuation, or from the eva- 
cuation's taking off the tenſion of parts, 
the tenſion of which has a ſingular power 


in ſupporting the tenſion and vigour of the 
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whole body, I cannot poſitively determine; 
but I apprehend that upon one or other of 
theſe ſuppoſitions the emaciation attending 
the tabes dorſalis muſt be accounted for; 
and therefore that it is to be conſidered as 
an inſtance of the Atrophia debilium, rather 
than of the Atrophia inanitorum. 


MDCXI. 


A fifth cauſe of a deficiency of fluids 
and of emaciations in the whole or in a 
particular part of the body, may be the 
concretion of the ſmall veſſels, ther not 
admitting of fluids, or of the ſame pro- 
portion as before ; and this ſeems to me 
to be the caſe in the Atrophia ſenilis, Sauv. 


ſp. 2. Or it may be a palſy of the larger 


trunks of the arteries rendering them 
unfit to propel the blood into the ſmaller 
veſſels ; as is frequently the caſe of para- 
lytic limbs, in which the arteries are af- 

fected 
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fected as well as the muſcles. The Atro- 
phia lateralis, Sauv. ſp. 15. ſeems to be of 
this nature. 


MDCXII. 


A ſecond general head of the cauſes of 
emaciation, I have mentioned in MDCII. 
to be a deficiency of oil. The extent and 
quantity of the cellular texture in every 
part of the body, and therefore how con- 
ſiderable a part it makes in the bulk of 
the whole, is now well known. But this 
ſubſtance, in different circumſtances, is 
more or leſs filled with an oily matter; 
and therefore the bulk of it, and in a 
great meaſure that of the whole body, 
muſt be greater or leſs according as this 
ſubſtance is more or leſs filled in that man- 
ner. The deficiency of fluids, for a reaſon 
to be immediately explained, is generally 
accompanied with a deficiency of oil: but 

O 3 phy- 
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phyſicians have commonly attended more 
to the latter cauſe of emaciation:than to the 
other, that being uſually the moſt evident; 
and I ſhall now endeavour to aſſign the 
ſeveral cauſes of the deficiency of oil as 
it occurs upon different occaſions. 


MDCXUI, 


The buſineſs of ſecretion in the human 
body is in general little underſtood, and 
in no inſtance leſs ſo than in that of the 
ſecretion of oil from blood which does not 
appear previouſly to have contained it. 
It is poſſible, therefore, that our theory of 
the deficiency of oil may be in ſeveral re- 
ſpects imperfect; but there are certain facts 
that may in the mean time apply to the 
preſent purpoſe. 


MDCXIV. 


Firſt, it is probable, that a deficiency of 
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oil may be owing to a ſtate of the blood 
in animal bodies leſs fitted to afford a ſe- 
cretion of oil, and conſequently to ſupply 
the waſte of it that is conſtantly made. This 
ſtate of the blood muſt eſpecially depend 
upon the ſtate of the aliments taken in, as 
containing leſs of oil or oily matter. From 
many obſervations made, both with reſpect 
to the human body and to that of other 
animals, it appears pretty clearly, that the 
aliments taken in by men and domeſtic 
animals, according as they contain more of 
oil, are in general more nutritious, and in 
particular are better fitted to fill the cel- 
lular texture of their bodies with oil. I 
might illuſtrate this, by a minute and par- 
ticular conſideration of the difference of 
alimentary matters employed; but it will 
be enough to give two inſtances. The one 
is, that the herbaccous part of vegetables, 
does not fatten animals, ſo much as the 
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ſeeds of vegetables, which manifeſtly con- 
tain in any given weight a greater propor- 
tion of oil; and a ſecond inſtance is, that 
in general vegetable aliments do not fat- 
ten men ſo much as animal food, which 
generally contains a larger proportion of 
oil. 

It will be obvious, that upon the ſame 
principles a want of food, or a leſs nutri- 
tious food, may not only occaſion a gene- 
ral deficiency of fluids (MDCIV.), but 
muſt alſo afford leſs oil, to be poured into 
the cellular texture. In ſuch caſes, there- 
fore, the emaciation produced, is to be at- 
tributed to both theſe general cauſes. 


MDCRXV. 


A ſecond caſe of the deficiency of oil 
may be explained in this manner. It is 
pretty manifeſt, that the oil of the blood is 
ſecreted and depoſited in the ccllular tex- 

ture 
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ture in greater or leſſer quantity, accord- 
ing as the circulation of the blood is fa- 
ſter or ſlower; and therefore that exerciſe 
which haſtens the circulation of the blood 
is a frequent cauſe of emaciation. Exer- 
ciſe produces this effect in two ways. 1ſt, 
By increaſing the perſpiration, and thereby 
carrying off a greater quantity of the nu- 
tritious matter, it leaves leſs of it to be de- 
poſited in the cellular texture; thereby 
not only preventing an accumulation of 
fluids, but, as I have ſaid above, cau- 
ſing a general deficiency of theſe, which 
muſt alſo cauſe a deficiency of oil in the 
cellular texture. 2dly, It is well known, 
that the oil depoſited in the cellular tex- 
ture is upon many occaſions, and for va- 
rious purpoſes of the oeconomy, again ab- 
ſorbed, and mixed or diffuſed in the maſs 
of blood, to be from thence perhaps car- 
ried entirely out of the body by the ſeve- 
ral excretions, Now, among other pur- 
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poſes of the accumulation. and re-abſorp- 
tion of oil, this ſeems to be one, that the 
oil is requiſite to the proper action of the 
moving fibres in every part of the body; 
and therefore that nature has provided for 


an abſorption of oil to be made according 


as the action of the moving fibres may de- 
mand it. It will thus be obvious, that the 
exerciſe of the muſcular and moving fibres 


every where, muſt occaſion an abſorption 


of oil; and conſequently that ſuch exerciſe 
not only prevents the ſecretion of oil, as 
has been already faid, but may alſo cauſe 
a deficiency of it, by occaſioning an ab- 
ſorption of what had been depoſited; and 
in this way, perhaps eſpecially, does it 
produce emaciation, 


MDCXVI, 


A third caſe of the deficiency of oil may 
occur from the following cauſe. It is 
Pro- 
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probable, that one purpoſe of the accu- 
mulation of oil in the cellular texture of 
animals is, that it may, upon occaſion, be 
again abſorbed from thence, and carried 
into the maſs of blood, for the purpoſe 
of inveloping and correcting any unuſual 


acrimony ariſing and exiſting in the ſtate 


of the fluids. Thus, in moſt inſtances in 
which we can diſcern an acrid ſtate of the 
fluids, as in ſcurvy, cancer, ſyphilis, poi- 
ſons, and ſeveral other diſeaſes, we find 
at the ſame time a deficiency of oil and 
an emaciarion take place; which, in my 
apprehenſion, muſt be attributed to the 
abſorprion of oil, which the preſence of 
acrimony in the body excites. 

Ic is not unlikely that certain poiſons in- 
troduced into the body, may ſubſiſt there; 
and, giving occaſion to an abſorption of 
oil, may lay a foundation for the Tabes d 
veneno, Sauv. ſp. 17. 


MDCXVI. 
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MDCXVII. 


A fourth caſe of emaciation, and which I 
would attribute to a ſudden and conſider- 
able abſorption of oil from the cellular 
texture, is that of fever, which ſo generally 
produces emaciation. This may perhaps be 
in part attributed to the increaſed perſpi- 
ration, and therefore to the general de- 
ficiency of fluids that may be ſuppoſed to 
take place : but whatever ſhare that may 
have in producing the effect, we can, from 
the evident ſhrinking and diminution of 
the cellular ſubſtance, wherever it falls 
under our obſervation, certainly conclude, 
that there has been a very conſiderable 
abſorption of the oil which had been before 
depoſited in that ſubſtance. This expla- 
nation is rendered the more probable 
from this, that I ſuppoſe the abſorption 
mentioned 1s neceſſarily made for the pur- 


poſe of inveloping or correcting an acri- 


mony, 
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mony, which manifeſtly does in many, 
and may be ſuſpected to ariſe in all, caſes 
of fever. The moſt remarkable inſtance 
of emaciation occurring in fevers, is that 
which appears in the caſe of hectic fevers. 
Here the emaciation may be attributed to 
the profuſe ſweatings that commonly at- 


tend the diſeaſe: but there is much rea- 


ſon to believe, that an acrimony al- 
fo, 19 preſent in the blood; which, even 
in the beginning of the diſeaſe, prevents 
the ſecretion and accumulation of oil ; and 
in the more advanced ſtates of it, muſt 
occaſion a more conſiderable abſorption of 
it; which, from the {ſhrinking of the cel- 
lular ſubſtance, ſeems to go farther than 
in almoſt any other inſtance, 

Upon the ſubject of emaciations from 
a deficiency of fluids, it may be obſer- 
ved, that every increaſed evacuation ex- 
cites an abſorption from other parts, and 


particularly from the cellular texture; and 


it 
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it is therefore probable, that a deficiency 
of fluids, from increaſed evacuations, pro- 
duces an emaciation, not only by the waſte 
of the fluids in the vaſcular ſyſtem, but 
alſo by occaſioning a conſiderable abſorp- 
tion from the cellular texture. 


MDCXVIII. 


I have thus endeavoured: to explain the 
ſeveral caſes and cauſes of emaciation ; but 
I could not proſecute the conſideration of 
theſe here in the order they are ſet down 
in the Methodical Noſology. In that work 
J was engaged chiefly in arranging the 
ſpecies of Sauvages; but it is my opinion 
now, that the arrangement there given, is 
erroneous, in both combining-and ſepara- 
ting ſpecies improperly : and it ſeems 


to me more proper here to take notice of 
diſeaſes, and put rhem together, according 
to the affinity of their nature, rather than 

| 5 
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by that of their external appearances. I 
doubt, if even the diſtinction of the Tabes 
and Atrophia, attempted in the Noſology, 
will properly apply; as I think there are 
certain diſeaſes of the ſame nature, which 
ſometimes appear with, and ſometimes 
without, fever. 


MDCXIX. 


After having conſidered the various ca- 
ſes of emaciations, I ſhould perhaps treat 
of their cure: but it will readily appear, 
that the greater part of the caſes above- 
mentioned are purely ſymptomatic, and 
conſequently that the cure of them muſt 
be that of the primary diſeaſes upon which 
they depend. Of thoſe caſes that can any- 
wiſe be conſidered as idiopathic, it will ap- 
pear that they are to be cured, entirely by 


removing the remote cauſes; the means of 


accompliſhing which muſt be ſufficiently 
obvious, 
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INTUMESCENTI AX, 
OR 


GENERAL SWELLINGS. 


MXCXX, 


HE ſwellings to be treated of in this 
place, are thoſe which extend over 

the whole or a great part of the body; or 
ſuch at leaſt, as, though of ſmall extent, 
are however of the ſame nature with thoſe 


that are more generally extended. 
I The 
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The ſwellings comprehended under this 
artificial order, are hardly to be diſtin- 
guiſhed from one another otherwiſe than 
by the matter they contain or conſiſt of: 
and in this view I have divided the order 
into four ſections, as the ſwelling happens 
to contain, 1/, Oil; 24, Air; 3d, A watery 
fluid; or, 4th, As the increaſed bulk de- 
pends upon the enlargement of the whole 
ſubſtance of ceraint parts, and particularly 
of one or more of the abdominal viſcera. 
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* 


CHAP. I. 
Or ADIPOSE SWELLING. 


MDCXXI, 


HE only diſeaſe to be mentioned in this 
chapter, I have, with other Noſolo- 
giſts, named Poly/arcia; and in Engliſh it 


may be named Corpulency, or, more ſtrict- 
ly, Obeſity; as it is placed here upon the 
common ſuppoſition of its depending chief- 
ly upon the increaſe of oil in the cellular 
texture of the body. This corpulency, 
or obeſity, is in very different degrees in 
r 6 dif- 


no 
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different perſons, and-is often conſiderable 
without being conſidered as a diſeaſe. 
There 1s, however, a certain degree of it, 
which will be generally allowed to be a 
diſeaſe; as, for example, when it renders 
perſons, from a difficult reſpiration, un- 
caſy in themſelves, and, from the inabi- 
lity of exercife, unfit for diſcharging the 
duties of life to others: and for that rea- 
ſon I have given ſuch a diſeaſe a place 
here. Many phyſicians have conſidered it 
as an object of practice, and as giving, 
even in no very high degree, a diſpoſition 
to many diſeaſes; I am of opinion that it 
ſhould be an object of practice more fre- 
quently than it has been, and therefore 
that it merits our conſideration here. 


MDCXXII. 


It may perhaps be alleged, that I have 
not been ſufficiently correct, in putting 
che diſeaſe of corpulency as an intume- 
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ſcentia pinguedinoſa, and therefore im- 
plying its being an increaſe of the bulk of 
the body from an accumulation of oil in 
the cellular rexture only. I am aware of 
this objection: and as I have already ſaid, 
that emaciation (MDCII.) depends ei- 
ther upon a general deficiency of fluids in 
the vaſcular ſyſtem, or upon a deficiency 
of oil in the cellular texture; fo I ſhould 


perhaps have obſerved farther, that the 


corpulency, or general fulneſs of the body, 
may depend upon the fulneſs of the vaſ- 
cular ſyſtem as well as upon that of the 


cellular texture. This is true; and for 


the ſame reaſons I ought, perhaps, after 
Linnzus and Sagar, to have ſet down'ple- 
thora as a particular diſeaſe, and as an in- 


ftance of morbid intumefcence. I have, 


however, avoided this, as Sauvages and 
Vogel have done; becauſe I apprehend 
that plethora is to be conſidered as a 
ſtate of temperament only, which may 


indeed diſpoſe to diſeaſe; but not as a 
diſ⸗ 
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diſeaſe in itſelf, unleſs, in the language 
of the Stahlians, it be a plethora com- 
mota, when it produces a diſeaſe accom- 
panied with particular ſymptoms, which 
give occaſion to its being diſtinguiſhed 
by a different appellation. Further, it 
appears to me, that the ſymptoms which 
Linnæus, and more particularly thoſe 
which Sagar employs in the character of 
plethora, never do occur but when the 
intumeſcentia pinguedinoſa has a great 


ſhare in producing them. It is, however, 


very neceſſary to obſerve here, that ple- 
thora and obeſity are generally combined 
together; and that in ſome caſes of cor- 
pulency it may be difhcult to determine 
which of the cauſes has the greateſt ſhare 
in producing it It is indeed very poſſible 
that a plethora may occur without great 
obeſity ; but I apprehend that obeſity never 
happens to a conſiderable degree without 


producing a plethora: ad ſpatium in a great 


28 part 


—— ——_—__y 


oO 


Lined wr => 


Loa 4 


. —_——— 


2 PAR AC Tre 


part of the ſyſtem of the aorta, and there- 
fore a plethora ad molem in the lungs, and 
in the veſſels of the brain. 


MDcxXIIII. 


In attempting the cure of poly ſarcia, 
I am of opinion, that the conjunction of 
plethora and obeſity, in the manner juſt 
now mentioned, ſhould be conſtantly at- 
tended to; and when the morbid effects 
of the plethoric habit are threatened, either 
in the head or lungs, that bloodletting 1s 
to be praiſed : bur at the ſame time it is 
to be obſerved, that perfons of much obe- 


fity do not bear bloodletting well; and 
when the circumſtances I have mentioned 


do not immediately require it, the prac- 
tice, upon account of obefity alone, is 


hardly ever to be employed. The ſame 


remark is to be made, with reſpect to any 
other evacuations that may be propoſed 
7 | L : fo r 


er ' 2a 


for the cure of corpulency: for without 
the other means I am to mention, they 
can give but a very imperfect relief; and, 
in ſo far as they either empty or weaken 
the ſyſtem, they may favour the return of 
plethora, and the increaſe of obeſity. 


 MDCXXIV. 


Polyſarcia, or corpulency, whether it 
depend upon plethora or obeſity, when- 
ever it can either be conſidered as a diſ- 
eaſe, or threatens to induce one, 1s to be 
cured, or the effects of it are to be obvia- 
ted, by diet and exerciſe. The diet muſt 
be ſparing ; or rather, what is more ad- 
miſſible, it muſt be ſuch as affords little 
nutritious matter. It muſt therefore be 
chiefty, or almoſt only, of vegetable mat- 
ter, and at the very utmoſt of milk. Such 
a diet ſhould be employed, and generally 
ought to precede exerciſe: for obeſity does 

P4 not 
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not eaſily admit of bodily exereiſe; which 
is, however, the only mode that can be 
very effectual. Such indeed, in many ca- 
ſes, may ſeem difficult to be admitted; but 
I am of opinion, that even the moſt corpu- 
lent may be hrought to bear it, by at firſt 
attempting it very moderately, and increa- 


ſing it by degrees very ſlowly, but at the 
ſame time perſiſting in ſuch attempts with 
great conſtancy. 


 MDCXXV. 


| As theſe, though the only effectual mea- 


ſures, are often difficult to be admitted or 


carried into execution, ſome. other means 
have been thought of and employed for 


reducing corpulency. Theſe, if I miſtake 


not, have all. been certain methods of in- 
ducing a faline ſtate in the maſs of blood; 
for ſuch I ſuppoſe to be the effects of vi- 


negar and of ſoap, which have been pro- 


poſed. 
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poſed. The latter, I believe, hardly paſſes 
into the blood - veſſels, without being reſol- 
ved and formed into a neutral ſalt, with 
the acid which it meets with in the ſto- 
mach. How a well acrid and ſaline ſub- 
ſtances are fitted to diminiſh obeſity, may 
appear from what has been ſaid above in 
MDCXV. What effects vinegar, ſoap, 
or other ſubſtances employed, have had in 
reducing corpulenty, there have not pro- 
per opportunities of obſerving occurred 
ro me : but I am well perſuaded, that the 
inducing a ſaline and acrid ſtate of the 
blood, may have worſe conſequences, than 
the corpulency it was intended to correct; 
and that no perſon ſhould hazard theſe, 
while he may have recourſe to the more 
ſafe and certain means of abſtinence and 
exerciſe, - 
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CHAP II. 


Or FLATULENT SWELLI NOS. 


' MDCXXVI. 


HE cellular texture of the human bo- 

dy very readily admits of air, and al- 

lows the ſame to paſs from any one to every 
other part of it. Hence Emphyſemata 
have often appeared from air collected in 
the cellular texture under the ſkin, and in 
ſeveral other parts of the body. The fla- 
tulent ſwellings under the ſkin, have in- 
deed moſt, commonly appeared in conſe- 
_ RE quence. 
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quence of air immediately introduced from 
without: but in ſome inſtances of flatulent 
ſwellings, eſpecially thoſe of the internal 
parts not communicating with the alimen- 
tary canal, ſuch an introduction cannot be 
perceived or ſuppoſed; and therefore, in 
theſe caſes, ſome other cauſe of the pro- 
duction and collection of air muſt be look- 
ed for, though it is often not to be clearly 
aſcertained. 

In every ſolid as well as every fluid ſub- 
ſtance which makes a part of the human 
body, there is a conſiderable quantity of 
air in a fixed ſtate, which may be again re- 
ſtored to its elaſtic ſtare, and ſeparated from 
thoſe ſubſtances, by the power of heat, pu- 
trefaction, and perhaps other cauſes: but 
which of theſe may have produced the ſe- 
veral inſtances of pneumatoſis and flatu- 
lent ſwellings that have been recorded by 
authors, I cannot pretend to aſcertain. 
Indeed, upon account of theſe difficulties, 


1 
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I cannot proceed with any clearneſs on the 
general ſubject of pneumatoſis; and, there- 
fore, with regard to flatulent ſwellings, I 
find it neceſſary to confine myſelf to the 
conſideration of thoſe of the abdominal 
region alone; which I ſhall now treat 
of under the general name of Tympa- 
nites. | 


* MDCXXVIIL 


The tympanites is a ſwelling of the ab- 
domen; in which the reguments appear to 
be much ſtretched by ſome diſtending 
power within, and equally ſtretched in 
every poſture of the body. The ſwelling 
does not readily yield to any preflure ; 
and 1n fo far as it does, very quickly re- 
covers its former ſtate upon the preſſure 
being removed. Being ſtruck, it gives a 
ſound like a drum, or other ſtretched ani- 
mal membranes. No fluctuation within 
18 
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is to be perceived: and the whole feels leſs 
weighty than might be expected from its 
bulk. The uneaſineſs of the diſtention is 
commonly relieved by the diſcharge of air 
from the alimentary canal, either upwards 
or downwards. | 


MDCXXVIII. 


Theſe are che characters by which the 
tympanites may be diſtinguiſhed from the 
aſcites or phyſconia; and many experi- 
ments ſhow, that the tympanites always 
depends upon a preternatural collection of 
air, ſomewhere within the teguments of 
the abdomen: but the ſeat of the air is in 
different caſes ſomewhat different; and 
this produces the different ſpecies of the 
diſeaſe. 

One ſpecies is, when-the air collected, is 
entirely confined within the cavity of the 
alimentary canal, and chiefly in that of 

the 
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the inteſtines. This ſpecies, therefore, iz . 


named the Tympanites inięſtinalis, Sauv. ſp. 1. le 
It is, of all others, the moſt common; and w 
| co it eſpecially belong the characters given al 
* above. 1155 Pe 
A ſecond ſpecies is, when the air col- ea 
lected, is not entirely confined to the cavity Ip 
of the inteſtines, but is alſo preſent be- te! 
tween their coats; and ſuch is that which be 
is named by Sauvages Iympanites entero- = 
phyſodes, Sauv. ſp. 3. This has certainly tic 
been a rare occurrence; and has probably ea 
occurred only in conſequence of the n- 
panites inteftinalis, by the air eſcaping thy 
from the cavity of the inteſtines into the lis 
interſtices of the coats. It is, however, thi 
poſſible, that an erofion of the internal Pre 
coat of the inteſtines may give occaſion to the 
the air, ſo conſtantly preſent in their ca- a C 
vity, to eſcape into the interſtices of their erc 
coats, though 1n the whole of their cavity teſ] 
there has been no previous accumulation. of 


. A 
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A third ſpecies is, when the air is col- 
lected in the ſac of the peritonzum, or 
what is commonly called the cavity of the 
abdomen, that is, the ſpace between tho 
peritonæum and viſcera; and then the diſ- 
eaſe is named Tympanites abdominalis, Sauv. 


ſp. 2. The exiſtence of ſuch a tympani- 


tes, without any Hmpanites inteſtinalts, has 
been diſputed ; and it certainly has been 
a rare occurrence: but from ſeveral diflec- 
tions, it is unqueſtionable that ſuch a diſ- 
eaſe has ſomerimes truly occurred, 

A fourth ſpecies of tympanites is, when 
the  !ympanites inteſtinalis and aldomina- 
lis are joined together, or take place at 
the ſame time. With reſpect to this, it is 
probable that the Hmpanites inteftinalis, 1s 
the primary diſeaſe; and the other, only 
a conſequence of the air eſcaping, by an 


eroſion or rupture of the coats of the in- 


teſtines, from the cavity of theſe, into that 
of the abdomen, It is indeed poſlible, that 
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in conſequence of eroſion or rupture, the 
air which is ſo conſtantly preſent in the 
inteſtinal canal, may eſcape from thence 
zn ſuch quantity into the cavity of the ab- 
domen, as to give a tympanites abdominalit, 
whillt there was no previous conſiderable 
accumulation of air in the inteſtinal ca- 
vity itſelf ; but I have not facts to aſcer- 

tain this matter properly. 
A fifth ſpecies has alſo been enumerated, 
It is when a tympanites abdominalis happens 
to be joined with the hydrops aſcites; and ſuch 
4 diſeaſe therefore is named by Sauvages 
Tympanites aſciticus, Sauv. ſp. 4. In moſt 
caſes of tympanites, indeed, ſome quan- 
tity of ſerum, has, upon diſſection, been 
found in the ſac of the peritonæum; but 
that is not enough to conſtitute the ſpe- 
cies now mentioned; and when the collec- 
tion of ſerum is more conſiderable, it is 
commonly where, both from the cauſes 
which have preceded, and likewiſe from 
I 1 | the 
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che ſymptoms which attend, the aſcites 
may be conſidered as the primary diſeaſe; 
and therefore that this combination does 
not exhibit a proper ſpecies of the tympa- 
nites. 8 | 


MDCXXIX. 


As this laſt is not a proper ſpecies, and 
as ſome of the others are not only extremely 
rare, but even, when occurring, are nei- 
ther primary, nor to be eaſily diſtinguiſh- 
ed, nor, as confidered in themſelves, admit- 
ting of any cure, I ſhall here take no further 
notice of them; confining myſelf, in what 
follows, to the conſideration of the moſt 
frequent caſe, and almoſt the only object 
of practice, the mpanites inieſtinalis. 


a 


MDCXXX. 


Wich reſpect to this, I cannot perceive 
Vol. IV. Q that 


2 arri e 


that it ariſes in any peculiar tempera- 
ment, or depends upon any prediſpoſition, 
which can be diſcerned. It occurs in ei- 
ther ſex, at every age, and frequently in 
young perſons. 


MDCXXXI. 


Various remote cauſes of it have been 
aſſigned: but many of theſe, have not com- 
monly the effect of producing this diſeaſe; 
and although ſome of them have been 
truly antecedents of it, I can in few in- 
ſtances diſcover the manner in which they 
produce the diſeaſe, and therefore cannot 
certainly aſcertain them to have been 
cauſes of it. 

MDCXXXXII. 

The phenomena of this diſeaſe in its ſe- 

veral ſtages are the following. 


The 
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The tumour of the belly ſometimes 


grows very quickly to a conſiderable de- 
gree, and ſeldom in the ſlow manner the 
aſcites commonly comes on. In ſome caſes, 


however, the tympanites comes on gradual- 


ly, and is introduced by an unuſual flatu- 
lency of the ſtomach and inteſtines, with 
frequent borborygmi, and an uncom- 
monly frequent expulſion of air upwards 
and downwards. This ſtate is alſo fre- 
quently attended with colic pains, eſpe- 
cially felt about the navel, and upon the 
ſides towards the back; but generally as the 
diſeaſe advances, theſe pains become leſs 
conſiderable. As the diſeaſe advances, 
there is a pretty conſtant deſire to diſ- 
charge air, but it is accompliſhed with dif- 
ficultly; and when obtained, although it 
give ſome relieF from the ſenſe of diſten- 
tion, this relief is commonly tranſient and 
of ſhort duration. While tHE difeaſe is co- 
ming on, ſome inequality of tumour and 
— Q 2 tenſion 
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tenſion may be perceived in different parts 
of the belly; but the diſtention ſoon be- 
comes equal over the whole, and exhibits 
the phenomena mentioned in the charac- 
ter. Upon the farſt coming on of the diſ- 


caſe, as well as during its progreſs, the 


belly is bound, and the fæces diſcharged 
are commonly hard and dry. The urine, 
at the beginning, is uſually very little 
changed in quantity or quality from 
its natural ſtate; but as the diſeaſe con- 
tinues, it is commonly changed in both 
reſpects, and at length ſometimes a ſtran- 


gury, and even an iſchuria, comes on. 


The diſeaſe has ſeldom advanced far, be- 
fore the appetite is much impaired, and 
digeſtion ill performed ; and rhe whole 
body, except the belly, becomes confide- 
rably emaciated. Together with theſe 
fymptoms, a thirſt and uneaſy ſenſe of 
heat at length come on, and a conſiderable 
| frequency of pulſe occurs, which conti- 
nues 


2323 
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nues throughout the courſe of the diſ- 


eaſe. When the tumour of the belly ari- 
ſes to a conſiderable bulk, the breathing 
becomes very difficulr, with a frequent 
dry cough. With all theſe ſymproms the 
ſtrength of the patient declines; and the 
febrile ſymptoms daily increaſing, death 
at length enſues, ſometimes probably in 
conſequence of a gangrene coming upon 
the inteſtines, 


MDCXXXIII. 


The tympanites is commonly of ſome 
duration, and to be reckoned a chronic 


diſeaſe. It is very ſeldom quickly fatal, 


except where ſuch an affection ſuddenly 
ariſes in fevers. To this Sauvages has 
properly given a different appellation, that 


of Meteoriſmus ; and I judge it may al- 
ways be conſidered as a ſymptomatic af- 
* .Q3 fection, 
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fection, entirely diſtin from the os: 
nites we are now s 


MDCX XXIV. 


The tympanites is . a fatal diſ- 
= ſeldom admitting of cure; but what 
may be attempted in this way, I ſhall try 
to point out, after I ſhall have endeavour- 


ed to explain the proximate cauſe, which 


alone can lay the foundation of what may 
be rationally attempted towards its cure. 


MDCXXXV. 


Io aſcertain the proximate cauſe of 
tympanites, is ſomewhat difficult. It has 
been ſuppoſed in many caſes, to be merely 
an uncommon quantity of air preſent in 
the alimentary canal, owing to the extri- 


eation and detachment of a greater quan- 


tity 
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tity of air than uſual, from the alimentary 
matters taken in. Our vegetable aliments, I 
believe, always undergo ſome degree of fer- 
mentation; and in conſequence, a quan- 
tity of air is extricated and detached from 
them in the ſtomach and inteſtines: but it 
appears, that the mixture of the animal 
fluids which our aliments meet with in 
the alimentary canal, prevents the ſame 
quantity of air from being detached from 
them that would have been in their fer- 
mentation without ſuch mixture, and it is 
probable that the ſame mixture contri- 


butes alſo to the reabſorption of the air 
that had been before in ſome meaſure de- 


tached. The extrication, therefore, of an 
unuſual quantity of air from the aliments, 
may, in certain circumſtances, be ſuch, 
perhaps, as to produce a tympanites; ſo 
that this diſeaſe may depend upon a fault 
of the digeſtive fluids, whereby they are 
unfit to prevent the too copious extrica- 
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tion of air, and unfit alſo to occaſion that 
reabſorption of air which in ſound per- 
ſons commonly happens. An' unuſual 
quantity of air in the alimentary canal, 
whether owing to. the nature of the ali- 
ments taken in, dr to the fault of the di- 
geſtive fluid, does certainly ſometimes take 
place; and may poſhbly have, and in 
ſome meaſure certainly has, a ſhare in 
producing certain flatulent diſorders of the 
alimentary canal; but cannot be ſuppoſed 
to produce the tympanites, which often 
occurs when no previous diſorder had ap- 
peared in the ſyſtem. Even in thoſe caſes 
of tympanites which are attended at their 
beginning with flatulent diforders. in the 
whole of the alimentary canal, as we know 
that a firm tone of the inteſtines both mo- 


derates the extrication of air, and contri- 


butes to its reabſorption: or ready expul- 
ſion, ſo the flatulent ſymptoms which hap- 
pen to appear at the coming on of a 

tym- 
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tympanites, are, in my opinion, to be re- 
ferred to a loſs of tone in the muſcular 
fibres of the inreſtines, rather than to _ 


fault in the . fluids, 


* 
* 1 — 
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- Theſe, and abe 3 lead 
me to conclude, that the chief part of the 
proximate cauſe of tympanites, is a loſs of 
tone in the muſcular fibres of the inte- 
ſtines. But further, as air of any kind 
accumulated in the cavity of the inteſtines 
ſhould, even by its own elaſticity, find its 
way either upwards or downwards, and 
ſhould alſo, by the aſſiſtance of inſpira- 
tion, be entirely thrown out of the body ; 
ſo, when neither the reabſorption nor the 
expulſion takes place, and the air is aceu- 
mulated ſo as to produce tympanires, it is 
probable that the paſſage of the air along 
the courſe of the inteſtines is in ſome 

| © Places 
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places of theſe interrupted. This inter- 
ruption, however, can hardly be ſuppoſed 
to proceed from any other cauſe than ſpaſ- 
modic conſtrictions in certain parts of the 
canal; and I conclude, therefore, that 


ſuch conſtrictions concur as part in the 


proximate cauſe of tympanites. Whether 
theſe ſpaſmodic conſtrictions are to be at- 
tributed to the remote cauſe of the diſeaſe, 
or may be conſidered as the conſequence 
of ſome degree of atony firſt ariſing, I can- 
not with certainty, and 4 not find it ne- 
ceſſary to . 


MDCXXXVII. 
HFlaving thus endeavoured to aſcertain 
the proximate cauſe of tympanites, I pro- 
ceed to treat of its cure; which indeed 
has ſeldom ſucceeded, and almoſt never 
but in a recent diſeaſe. I muſt, however, 
endeavour to ſay what may be reaſonably 
1 at- 


att 
ten 
tim 
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attempred; what has commonly been at- 
tempted; and what attempts have ſome- 
times ſucceeded in the cure of this diſ- 
eaſe, | | | 


MDCXXXVIII. 


It muſt be a firſt indication to evacuate 
the air accumulated in the inteſtines : and 
for this purpoſe it is neceſſary that thoſe 
conſtrictions, which had eſpecially occaſi- 
oned its accumulation, and continue to in- 
terrupt its paſſage along the courſe of the in- 
teſtines, ſhould be removed. As theſe, how- 
ever, can hardly be removed but by exci- 
ting the periſtaltic motion in the adjoining 
portions of the inteſtines, purgati ves have 
been commonly employed; but it is at the 
ſame time agreed, that the more gentle 
laxatives only ought to be employed, as 
che more draſtic, in the overſtretched and 
ö es! tenſe 
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tenſe ſtate of the inteſtines, are in danger 
of bringing on inflammation, 

It is for this reaſon, alſo, that glyſters 
have been frequently employed; and they 


are the more neceſlary, as the fæces col- 


lected are generally found to be in a hard 
and dry ſtate. Not only upon account of 


this ſtate of the fæces, but, farther, when 
glyſters produce a confiderable evacuation 
of air, and thus ſhow that they have ſome 
effect in relaxing the ſpaſms of the inte- 
ſtines, they ew to be . rand wid fre- 


ro nne | 
— MDCSXXIX. 


An n to * olf ai nende 
of the inteſtines,” and with ſome view alſo 
to the carminative effects of the medicines, 
various antiſpaſmodics have been propo- 
ſed, and commonly employed; but their 
offects are ſeldom conſiderable, and it is 
I alleged 


1 
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alleged that their heating and inflamma- 
tory powers have ſometimes been hurtful. 
It is, however, always proper to join ſome 
of the milder kinds with both the purga- 
tives and glyſters that are employed; and 
it has been very properly adviſed to give 
always the chief of antifpaſmodics, that 
is, an opiate, after the operation of purga- 
tives is finiſhed. 


MDCXL. 


In confideration of the overſtretched, 
tenſe, and dry ſtate of the inteſtines, and 
eſpecially of the ſpaſmodic conſtrictions that 
prevail, fomentations and warm bathing 
have been propoſed as a remedy; and are 
ſaid to have been employed with advan- 
tage: but it has been remarked, that very 
warm baths have not been found ſo uſeful 
as tepid baths long continued, 


MDCXLI. 
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MDCXII. 
Upon the ſuppoſition that this diſeaſe 


depends eſpecially upon an atony of the 
alimentary canal, tonic remedies ſeem to 


be properly indicated. Accordingly cha- 


lybeates, and various bitters, have been em- 
ployed ; and, if any tonic, the Peruvian 
bark might probably be uſeful. 


MDCXLII. 


- But as no tonic remedy is more power- 
ful than cold applied to the ſurface of the 
body, and cold drink thrown into the ſto- 


mach; ſo ſuch a remedy has been thought 


of in this diſeaſe. Cold drink has been 
conſtantly preſcribed, and cold bathing 
has been employed with advantage; and 
there have been ſeveral inſtances of the diſ- 
eaſe being ſuddenly and entirely cured by 

the 


the 
loy 
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the repeated application of ſnow to the 
lower belly. 


MDCXLIII. 


It is hardly neceſſary to remark, that, in 
the diet of tympanitic perſons, all ſorts of 
food ready to become flatulent in the ſto- 
mach are to be avoided; and it is pro- 
bable, that the foſſil acids and neutral ſalts, 
as antizymics, may be uſeful. 


MDCXLIV. 


In obſtinate and deſperate cafes of tym- 
panites, the operation of the paracenteſis 
has been propoſed: but it is a very doubt- 
ful remedy, and there is hardly any teſti- 
mony of its having been practiſed with 
ſucceſs. It muſt be obvious, that this ope- 
ration is a remedy ſuited eſpecially, and al- 
moſt only, to the tympanites abdominalis; the 

_ _ exiſtence 
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exiſtence of which, ſeparately from the in- 
teſtinalis, is very doubtful, at leaſt not eaſily 
aſcerrained. Even if its. exiſtence could be 
aſcertained, yet it is not very likely to be 
cured by this remedy: and how far the 


operation might be ſafe in the /ympanttes 


inteſtinalis, is not yet determined by any 
proper experience. 


BOOK 
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CHAP. III. 


Or WATERY SWELLINGS, OR DROPSIES. 


MDCXLV. 


k PRETERNATURAL collection of ſe- 
rous or watery fluids, is often form- 
ed in different parts of the human body; 
and although the diſeaſe thence ariſing be 
diſtinguiſhed according to the different 
parts which it occupies, yet the whole of 


ſuch collections come under the general 
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appellation of Dropſies. At the ſame time, 


although the particular inſtances of ſuch 


collection are to be diſtinguiſhed from 
each other according to the parts they oc- 
cupy, as well as by other circumſtances 
attending them; yet all of them ſeem to 
depend upon ſome general cauſes, very 
much in common to the whole. Before 
proceeding, therefore, to conſider the ſe- 
veral ſpecies, it may be proper to endeavour 
to aſſign the general cauſes of dropſy. 


MDCXLVI. 


In perſons in health, a ſerous or watery 
fluid ſeems to be conſtantly poured out, 
or exhaled in vapour, into every cavity and 
anterſtice of the human body capable of 
receiving it; and the ſame fluid, without 
remaining long or being accumulated in 
theſe ſpaces, ſeems conſtantly to be ſoon 
again abſorbed from thence by veſſels ad- 

I apted 
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apted to the purpoſe. From this view of 
the animal œconomy, it will be obvious, 
that if the quantity poured out into any 
ſpace, happens to be greater than the ab- 
ſorbents can at the ſame time take up, an 
unuſual accumulation of ſerous fluid will 
be made in ſuch parts; or though the quan- 
tity poured out, be not more than uſual, 
yet if the abſorption be anywiſe inter- 
rupted or diminiſhed, from this cauſe alſo 
an unuſual collection of fluids may be 
occaſioned. 

Thus, in general, dropſy may be impu- 
ted to an increaſed effuſion, or to a dimi- 
niſhed abſorption; and I therefore proceed 
to inquire into the ſeveral cauſes of theſe. 


MDCXLVII. 


An increaſed effuſion may happen, ei- 


ther. from a preternatural increaſe of the 
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ordinary exhalation, or from the rupture 


of veſſels carrying, or of ſacs containing, 
ſerous or watery fluids, 


MDCXLVIII. 


The ordinary exhalation may be increa- 
fed by various cauſes, and particularly by 
an interruption given to the free return of 


the venous blood from the extreme veſſels 


of the body to the right ventricle of the 
heart. This interruption ſeems to operate 
by reſiſting the free paſſage of the blood 
from the arteries into the veins, thereby 
increaſing the force of the arterial fluids in 
the exhalants, and conſequently the quan- 
tity of fluid which they pour out. 


MDCXLIX. 


The interruption of the free return of 
the venous blood from the extreme veſ- 
ſels, 
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ſels, may be owing to certain circum- 
ſtances affecting the courſe of the venous 
blood; very frequently, to certain condi- 
tions in the right veatricle of the heart it- 
ſelf, preventing it from receiving the uſual 
quantity of blood from the vena cava; or 


to obſtructions in the veſlels of the lungs 
preventing the entire evacuation of the 
right ventricle, and thereby hindering its 
receiving the uſual quantity of blood from 


the cava. Thus, a polypus in the right 4 
ventricle of the heart, and the offification id 
of its valves, as well as all conſiderable and 8 
permanent obſtructions of the lungs, have bat 
been found to be cauſes of dropſy. k ; | 
MDCL. 1 

| 4 

It may ſerve as an illuſtration of the 1 
operation of theſe general cauſes, to re- 1 4 
mark, that the return of the venous blood | 1 
is in ſome meaſure reſiſted when the po- q ; 
R 3 —_ 1 

1 


reren 


ſture of the body is ſuch as gives occaſion 
to the gravity of the blood to oppoſe the 
motion of it in the veins, which takes ef- 
fect when the force of the circulation is 
weak; and from whence it is that an up- 
right poſture of the body produces or in- 
creaſes ſerous ſwellings in the lower extre- 
mities. | 


MDCLL 


Not only, thoſe caufes interrupting the 
motion of the venous blood more gene- 
rally, but, farther, the interruption of it in 
particular veins, may likewiſe have the ef- 
fect of increaſing exhalation, and produ- 
cing dropſy. The moſt remarkable in- 
ſtance of this is, when conſiderable ob- 
ſtructions of the liver prevent the blood 
from flowing freely into it from the vena 
portarum and its numerous branches; and 
hence theſe obſtructions are a frequent 


cauſe of dropſy. | 
| MDCLII. 
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Scirrhoſities of the ſpleen and other viſ- 
cera, as well as the ſcirrhoſity of the liver, 
have been conſidered as cauſes of dropſy; 
but the manner in which they can pro- 
duce the diſeaſe, I do not perceive, except 
it may be, where they happen to be near 
ſome conſiderable vein, by the compreſ- 
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na cava, may produce an anaſarca of the 1 
lower extremities. It is indeed true, that 1 
ſcirrhoſities of the ſpleen and other viſ- 1 
cera, have been frequently diſcovered in | 4 
the bodies of hydropic perſons : but I be- 4 
heve they have been ſeldom found unleſs A 

| when ſcirrhoſities of the liver were alſo Y 

preſent; and I am inclined to think, thar jp . 
the farmer have been the effects of the lat- 7 ' 
ter, rather than the cauſe of the dropſy: al 
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or that, if ſcirrhoſities of the other viſcera 
have appeared in hydropic bodies when 


that of the liver was not preſent, they muſt 
have been the effects of ſome of thoſe 
cauſes of dropſy to be hereafter mention- 
ed; and conſequently to be the accidental 
attendants, rather than the cauſes, of ſuch 
dropſies. 


MDCLIII. 


Eyen in ſmaller portions of the venous 
ſyſtem, the interruption of the motion of 
the blood in particular veins has had the 
ſame effect. Thus, a polypus formed in 
the cavity of a vein, or tumours formed 
in its coats, preventing the free paſſage of 
the blood through it, have had the effect 
of producing dropſy in parts towards the 
extremity of ſuch veins. 


Moc LIV. 
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MDCLIV. 


But the cauſe moſt frequently interrupt- 


ing the motion of the blood through the 
veins is, the compreſſion of tumours exiſt- 


ing near to them; ſuch as aneuriſms in the 
arteries, abſceſſes, and ſcirrhous or ſteato- 
matous tumours in the adjoining parts. 


To this head, may be referred, the 
compreſſion of the deſcending cava by the 


bulk of the uterus in pregnant women, 
and the compreſſion of the ſame by the 
bulk of water in the aſcites; both of which 
compreſſions frequently produce ſerous 
ſwellings in the lower extremities. 


MDCLYV. 


It may be ſuppoſed, that a general pre- 
ternatural plethora of the venous ſyſtem 
may have the effect of increaſing exhala- 
tion ; and that this plethora may happen 
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from the ſuppreſſion of fluxes, or evacua- 
tions of blood, which had for ſome time 
taken place in the body, ſuch as rhe men- 
ſtrual and hemorrhoidal fluxes. A dropſy, 
however, from ſuch a cauſe, has been at 
leaſt a rare occurrence; and when it ſeems 
to have happened, I ſhould ſuppoſe it o- 


ing to the ſame cauſes as the ſuppreſſion 
itſelf, rather than to the plethora produced 
by it. 


MDCLVI. 


One of the moſt frequent cauſes of ag 


increaſed exhalation, I apprehend to be the 
laxity of the exhalant veſſels. That ſuch a 
cauſe may operate, appears probable from 
this, that paralytic limbs, in. which ſuch a 
laxity is to be ſuſpected, are frequently af- 
fected with ſerous, or, as they are called, 

oedematous ſwellings. 
But a much more remarkable and fre- 
quent 
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quent example of its operation occurs in the 
caſe of a general debility of the ſyſtem, 
which is ſo often attended with dropſy. 
That a general debility does induce drop- 
ſy, appears ſufficiently from its being ſo 
commonly the conſequence of powerfully 
debilitating cauſes; ſuch as fevers, either 
of the continued or intermittent kind, 


which have laſted long; long - continued. 


and ſomewhat exceſſive evacuations of any 
kinds; and in ſhort, almoſt all diſeaſes 
that have been of long continuance, and 
have at che ſame time induced the other 
ſymptoms of a general debility. 

Among other cauſes inducing a general 
debility of the ſyſtem, and thereby drop- 
ſy, there is one to be mentioned as fre- 
quently occurring, and that is, intempe- 
rance in the uſe of intoxicating liquors; 
from whence it is that drunkards of all 
kinds, and eſpecially dram-drinkers, are 
ſo affected with this diſeaſe, 


MDCLVII. 


J 
14 
5 
IF 
4 
l 


: . 
= 
= 

£ 

4 

* 

1 

R. 

1 

», 

34 

* 

* 
1 

he 

4 
= 
/ 

: a? 

Ez 


"3" 
— < Re AD. 2 


4 
— 2 2 - _— 
_ n 4 * 8 
* 


2 
- a — — * 


. — 
22 —. no %4 = * > t . 
464 „ - j 5 

2. . 


— > $* 
GLA ERASE La 


> —ͤ—— 
44 W* 


* — — - hw © &A 7 2 — 4 11 — . « \ - - = _ — 


«Tl x” 4a a 


* pa E 2 
3 * 


— 


260 PRACTION 


MDCLVII. 


That a general debility may produce a 
laxity of the exhalants, will be readily al- 
lowed; and that by this eſpecially it oc- 


caſions dropſy, I judge from hence, that 


while moſt of the cauſes already mentioned 
are ſuited to produce dropſies of particular 
parts only, the ſtate of general debility 
gives riſe to an increaſed exhalation into 
every cavity and interſtice of the body, 
and therefore brings on a general diſ- 
eaſe. Thus, we have ſeen effuſions of a 
ſerous fluid made, at the ſame time, into 
the cavity of the cranium, into that of the 
thorax and of the abdomen, and like- 
wiſe into the cellular texture almoſt oyer 
the whole of the body. In ſuch caſes, 
the operation of a general cauſe diſcover- 
ed itſelf, by theſe ſeveral dropſies increa- 
ſing in one part as they diminiſhed in an- 
other, and this alternately in the different 

parts. 
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parts. This combination, therefore, of 
the different ſpecies of dropſy, or rather, 
as it may be termed, this univerſal dropſy, 
muſt, I think, be referred to a general 
cauſe ; and in moſt inſtances, hardly 
any other can be thought of, but a ge- 
neral laxity of the exhalants. It is this, 
therefore, that I call the hydropic diathefis ; 


which frequently operates by itſelf; and 


frequently, in ſome meaſure, concurring 
with other cauſes, is eſpecially that which 
gives them their full effect. 

This ſtate of the ſyſtem, in its firſt ap- 
pearance, ſeems to be what has been con- 
fidered as a particular diſeaſe under the 
the name of Cachexy; but in every inſtance 
of it that has occurred to me; I have always 
conſidered, and have always found it, to be 
the beginning of general dropſy. 
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MocLVII. 


The ſeveral cauſes of dropſy already 
mentioned may produce the diſeaſe, altho 
there be no preternatural abundance of 
ſerous or watery fluids in the blood-veſ- 
ſels; but it is now to be remarked, that 


a preternatural abundance of that kind 


may often give occaſion to the diſeaſe, 
and more eſpecially when ſuch abundance 
concurs with the cauſes above enumera- 


ted. 


One cauſe of ſuch preternatural abun- 
dance may be an unuſual quantity of 
water taken into the body. Thus an 
unuſual quantity of water, taken in by 
drinking, has ſometimes occaſioned a 
dropſy. Large quantities of water, it 
is true, are upon many occaſions taken, 
in; and being as readily thrown out again 
by ſtool, urine, or perſpiration, have not 
produced any diſeaſe, But it is alſo cer- 
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tain, that, upon ſome occaſions, an unu- 
ſual quantity of watery liquors taken in 
has run off by the ſeveral internal exha- 
lants, and produced a dropſy. This ſeems 
to have happened, either from the excre- 
tories not being fitted to throw out the 
fluid ſo faſt as it had been taken in, or 
from the excretories having been obſtruc- 
ted by accidentally concurring cauſes. 
Accordingly it 1s ſaid, that the ſudden 
taking in of a large quantity of very cold 
water, has produced dropſy, probably from 
the cold producing a conſtriction of the 
excretories. 

The proportion of watery fluid in the 
blood may be increaſed, not only by the 
taking in a large quantity of water by 
drinking, as now mentioncd, but it is 
poſſible that it may be increaſed alſo by 
water taken in from the atmoſphere by 
the ſkin in an abſorbing or imbibing 
ſtate, It well known, that the ſkin may 
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be, at leaſt, occaſionally in 0 a ſtate; 
and it is probable, that in many caſes of 
beginning dropſy, when the circulation of 
the blood on the ſurface of the body is very 
languid, that the ſkin may be changed 
from a perſpiring, to an imbibing, ſtate; 
and thus, at leaſt, the diſeaſe may be very 
much increaſed, 


MDRCLIX. 


A ſecond cauſe of a preternatural abun- 
dance of watery fluids in the blood- 
veſſels, may be, an interruption of the or- 
dinary watery excretions ; and according- 
ly it is alleged, that perſons much expo- 
ſed to a cold and moiſt air are liable to 
dropſy. It is alſo ſaid, that an interrup- 
tion, or conſiderable diminution, of the 
urinary ſecretion, has produced the diſ- 
eaſe: and it is certain, that, in the caſe of 
an iſchuria renalis, the ſeroſity retained in 
th blood-veſſels has been poured out into 
. ſome 


a 
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ſome internal cavities, and has occaſioned 
dropſy. 


MDCLX. 


A third cauſe, of an over - pröportion of 
ſerous fluid in the blood ready to run off 
by the exhalants, has been very large eva- 
cuations of blood, either ſpontaneous or 
artificial. Theſe evacuations, by abſtrac- 
ting a large proportion of red globules 
and gluten, which are the principal means 
of retaining ſerum in the red veſſels, al- 
low the ſerum to run off more readily by 
the exhalants: and hence dropſies ha ve 
been frequently the aaa of ſuch 
evacuations. 

It is poſſible alſo, that "Rm and long- 
continued iſſues, by abſtracting a large 
proportion of gluten, may have the ſame 
effect. | 

An over-proportion of the ſerous parts 

Vor. IV. 8 of 
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of the blood; may not only be owing to 
the /poliation juſt now mentioned, but 


may, I apprehend, be likewiſe owing to a 


fault in the digeſting. and aſſimilating hs 
powers in the ſtomach and other organs; ge 
whereby they do not prepare and convert die 
the aliments taken in, in ſuch a manner ſta 
as to produce from them the due propor- fie 
tion of red globules and gluten; but, ſtill of 
continuing to ſupply the watery parts, lun 


occaſion theſe to be in an over- proportion, 
and conſequently ready to run off in too 

large quantity by che exhalants. It is in | 
this manner that we explain the dropſy, 17 


ſo often attending chloroſis; which ap- ſed 
pears always at firſt by a pale colour of che 
the whole body, ſhowing a manifeſt defi- dro; 
ciency of red blood; which in that diſeaſe MD 
can only be attributed to an c effi 
digeſtion and aſſimilation. of v 

Whether a like imperfection MY altace Ir 
in what has been called a Cachexy, I dare duct 
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not determine. This diſeaſe indeed has 
been commonly and very evidently owing 
to the general cauſes of debility above 
mentioned: and it being probable that the 
general debility may affect the organs of 
digeſtion and aſſimilation; ſo the imperfect 
ſtate of theſe functions, occaſioning a de- 
ficiency of red globules and gluten, may 
often concur with the laxity of the exha- 
lants in produing dropſy. 


enn enen 


Theſe are the ſeveral cauſes of increa- 
ſed exhalation, which I have mentioned as 
the chief cauſe of the effuſion producing 
dropſy; but I have likewiſe obſerved in 
MDCLXVII. that with the ſame effect, an 
effuſion may alſo be made by the rupture 
of veſſels carrying watery fluids, 

In this way, a rupture of the thoracic 
duct, has given occaſion to an effuſion of 
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chyle and lymph into the cavity of the 
thorax; and a rupture of the lacteals, has 
occaſioned a like effuſion into the cavity of 
the abdomen; and in either caſe, a dropſy 
has been produced. | 

It is ſufficiently probable that a rupture 
of lymphatics, in conſequence of ſtrains, 
or che violent compreſſion of neighbour- 
ing muſcles, has occaſioned an effuſion ; 
which, being diffuſed in the cellular tex- 
ture, has produced confiderable dropſy. 

It belongs to this head of cauſes, to re- 
mark, that there are many inſtances of a 
rupture or eroſion of the kidneys, ureters, 
and bladder of urine ; whereby the urine 
has been poured into the cavity of the ab- 
domen, and produced an aſcites. 


MDCLXII. 


Upon this ſubject, of the rupture of 
vellels carrying, or of veſicles containing, 
water y 
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watery fluids, I muſt obſerve, that the 
diſſection of dead bodies has often ſhown 
veſicles formed upon the ſurface of many 
of the internal parts; and it has been ſup- 
poſed, that the rupture of ſuch veſicles, 
commonly named Hydatides, together with 
their continuing to pour out a watery 
fluid, has been frequently the cauſe of 


dropſy. I cannot deny the poſſibility of 


ſuch a cauſe, but ſuſpect the matter muſt 
be explained in a different manner. 

There have been frequently found, in 
almoſt every different part of animal 
bodies, collections of ſpherical veſicles, 
containing a watery fluid; and in many 
caſes of ſuppoſed dropſy, particularly in 
thoſe called the preternatural encyſted 
dropfies, the ſwelling has been entirely 
owing to a collection of ſuch hydatides. 
Many conjectures have been formed with 
regard to the nature and production of 
theſe veſicles; but the matter at laſt 

| 83 ſeems 


re — 5 
- N * 
— SC 7 4 


- 
_ 7% Foy 
- . 


| 


a? a Pagan, A.» w ; - 
55 on ci age UAE ISS ooo ere 


270 5 R AG TIC K 


ſeems to be aſcertained. It ſeems to be 
certain, that each of cheſe veſicles has 
within it, or annexed to it, a living ani- 
mal of the worm kind; which ſeems to 
have the power of forming a veſicle far 
the purpoſe of its own ceconomy, and of 
filling it with a watery fluid drawn from 
the neighbouring parts: and this animal 
has therefore been properly named by 
late naturaliſts, the Tema hydatigena. The 
origin and ceconomy of this animal, or 
an account of the ſeveral parts of the 
human body which it occupies, I cannat 
proſecute further here; but it wag pro- 
per for me, in delivering the cauſes of 
dropſy, to ſay thus much of hydatides: 
and I muſt conclude with obſerving, I 
am well perſuaded, that moſt of the in- 
ſtances of preternatural encyſted drop- 
fies which have appeared in many dif- 
ferent parts of the human body, have 
been truly collections of ſuch hydatides; 
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but how the ſwellings occaſioned by theſe 
are to be diſtinguiſhed from other ſpecies 
of dropſy, or how they are to be treated 
in practice, I cannot at preſent determine. 


MDCLXIII. 


After having mentioned theſe, I return to 

conſider the other general cauſe of dropſy, 
which I have ſaid in MDCXLVI. may be 
an interruption or diminution of the ab- 
ſorption that ſhould take up the exha- 
led fluids from the ſeveral cavities and in- 
terſtices of the, body ; the cauſes of which 
interruption, however, are not caſily aſ- 
cerrained. 


MDXCLXIV. 


It ſeems probable, that abſorption may be 
diminiſhed, and even ceaſe altogether, from 
2 loſs of tone in the abſorbent extremities 
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of the lymphatics. I cannot indeed doubt 
that a certain degree of tone or active 
power is neceſlary in theſe abſorbent ex- 
tremities; and it appears probable, that the 
ſame general debility-which produces that 


laxity of the exhalant veſſels, wherein I have 


ſuppoſed the hydropic diatheſis to conſiſt, 
will at the ſame time occaſion a loſs of 
tone in the abſorbents ; and therefore that 
a laxity of the exhalants will generally be 
accompanied with a loſs of tone in the ab- 
ſorbents ; and that this will have a ſhare 
in the production of dropſy. Indeed it is 
probable that the diminution of abſorption 
has a conſiderable ſhare in the matter; as 
dropſies are often cured by medicines which 


ſeem to operate by ereking the action of 
the abſorbents. 


MDclLxV. 


It kak oppoſe, that the abſorption 
* 
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performed by the extremities of lympha- 
ties may be interrupted by an obſtruction 
of theſe veſſels, or at leaſt of the conglo- 
bate glands through which theſe veſſels 
paſs. This, however, is very doubtful. 
As the lymphatics have branches frequent- 
ly communicating with one another, it is 


not probable that the obſtruction of any 


one, or even ſeveral of theſe, can have any 
conſiderable effect in interrupting the ab- 
ſorption of their extremiries, _ 
And for the ſame reaſon, it is as little 
probable that the obſtruction of conglo- 
bate glands can have ſuch an effect: at 
leaſt it is only an obſtruction of the glands 
of the meſentery, through which ſo con- 
ſiderable a portion of the lymph paſſes, 
that can poſſibly have the effect of inter- 


rupting abſorption. But even this we ſhould 


not readily ſuppoſe, there being reaſon to 
believe that theſe glands, even in a con- 


fiderably tumefied ſtate, are not entirely 
ob- 
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obſtructed; And accordingly Lhave known 
ſeveral inſtances of the moſt part of the 
meſenteric glands being conſiderably tu- 
mefied, without either interrupting the 
tranſmiſſion of fluids, to the blood- veſſels, 
or occaſioning any dropſy. E 
An hydropic ſwelling, indeed, ſeems of- 
ten to affect the arm from a tumour of the 
axillary gland: but it ſeems to me doubt - 
ful, whether the tumour of the arm may 
not be owing to ſome compreſſion of the 
axillary vein, rather than to an obſtruc- 
tion of the lymphatics, 
4 MDCLNVI. 


A particular interruption of abſorption 
may be ſuppoſed to take place in the brain. 
As no lymphatic veſſels have yet very 
certainly been diſcovered in that organ, 
it may be thought. char the abſorption, 
whuch certainly takes place there, is per- 
formed 
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formed by the extremities of veins, or by 
yeſſels that carry the fluid directly into 
the veins ; ſo that any impediment to the 
free motion of the blood in the veins of 
the- brain, may interrupt the abſorption 
there, and occaſion that accumulation of 
ſerous fluid which ſo frequently occurs 
from a congeſtion of blood in theſe veins. 
But I give all this as a matter of conjecture 


only. 
MDCLXVII. 

Having thus 3 the general cau- 
ſes of dropſy, I ſhould proceed, in the next 
place, to mention the ſeveral parts of the 
body in which ſerous collections take place, 
and ſo to mark the different ſpecies of 
dropſy: but I do not think it neceſſary 
for me to enter into any minute detail 
upon this ſubject. In many caſes, theſe 


gollections are not to be aſcertained by 
any 
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any external ſymptoms, and therefore can- 
not be the objects of practice; and many 
of them, though in ſome meaſure diſcern- 
ible, do not ſeem to be curable by our 
art. I the more eſpecially avoid mention- 
ing very particularly the ſeveral ſpecies, 
becauſe that has already been ſufficiently 
done by Dr D. Monro, and other writers, 
in every body's hands. I muſt confine 
myſelf here to the conſideration of thoſe 
ſpecies which are the moſt frequently oc- 
curring, and the moſt common objects of 
our practice; which are, the Anaſarca, Hy- 
drothorax, and Aſcites; and of each of theſe 
1 ſhall treat in ſo many ſeparate ſections. 


(Y6H12350/305 da SECT. 
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Of ANASARCA: 


Tas Anafarca i is a ſwelling upon the 
ſurface of the body, at firſt commonly 
appearing in particular parts only, but 
at length frequently appearing over the 
whole. So far as it extends, it is an uni- 
form ſwelling over the whole member, 
at firſt always ſoft, and readily recei ving 
the preſſure of the finger, which forms a 
hollow that remains for ſome little time 

81 after 
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after the preſſure is removed, but at length 
riſes again to its former fulneſs. This 
ſwelling generally appears, firſt, upon the 
lower extremities; and there too only in the 
evening, diſappearing again in the morn- 
ing. It is uſually more conſiderable as the 
perſon has been more in an erect poſture 
during the day; but there are many in- 
ſtances of the exerciſe of walking prevent- 
ing altogether its otherwiſe uſual coming 
on. Although this ſwelling appears at 
firſt only upon the feet and about the 
ankles; yet if the cauſes producing it con- 
tinue to act, it gradually extends upwards, 
occupying the legs, thighs, and trunk of 

the body, and ſometimes even the head. 

Commonly the ſwelling of the lower extre- 
mities diminiſhes during the night; and in 

the morning, the ſwelling of the face is 

moſt conſiderable, which again generally 

diſappears almoſt nn in wa courſe of 

the day. 1 
2 : MDOLXIX. 
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MDCLXIX. 


The terms of Anaſarca' aid Leucophleg- 
matia have been commonly conſidered as 
ſynonimous; but ſome authors have pro- 
poſed to conſider them as denoting diſtinct 


diſeaſes. The authors who are of chis laſt 


opinion employ the name of Anaſarca for 
that diſeaſe which begins in the lower cx- 
tremities, and is from thence gradually 
extended upwards in the manner I have 
juſt now deſcribed ; while they term Leu- 
cophlegmatia, that in which the ſame kind 
of ſwelling appears even at firſt very ge- 
nerally over the whole body. They ſeem to 


think alſo, that the two diſeaſes proceed 


from different cauſes; and that; while the 


anaſarca may ariſe from the ſeveral cauſes 


in MDCXLVUL—MDCLIS. the leuco- 
phlegmatia proceeds eſpecially from a de- 
ficiency of red blood, as we have mention- 
ed in MDCLX, et /eg. I cannot, however, 

| find 
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280 PRACTTCYE 
find any proper foundation for this dis 


ſtinction; for although in dropſies pro- 


ceeding from the cauſes mentioned in 
MDCLX, et ſeg. the diſeaſe appears in 
forme caſes more immediately affecting the 
whole body; yet that does not eſtabliſh a 
difference from the common caſe of ana- 
farca: for the diſeaſe, in all its circumſtan- 
ces, comes at length to be entirely the 
fame; and in the'caſes occaſioned by a de- 
ficiency 'of red blood, I have frequently 
obferved it to come on exactly in the man- 
ner of an anafarca, as above deſcribed. | 


MocCLxXX. 


An angſarca is evidently a preternatu- 
ral collection of ſerous fluid in the cellu- 
lar texture immediately under the ſkin. 
Sometimes pervading the ſkin itſelf, it 
oozes out through the pores of the cu- 


ticle; and ſometimes, too groſs to paſs by 


theſe, it raiſes the cuticle in bliſters. 
Some- 
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Sometimes the ſkin, not allowing the wa- 
ter to per vade it, is compreſſed and har - 
dened, and at the ſame time ſo much di- 
ſtended, as tp give anaſarcous tumours an 
unuſual firmneſs. It is in theſe laſt circum- 
ſtaices alſo that an erythematic inflam- 
mation is ready to come upon anaſarcous 
ſwellings. 


MDCLXXI. 


An anaſcarca may immediately ariſe 
from any of the ſeveral cauſes of dropſy 
which act more generally upon the ſy- 
ſtem: and even when other ſpecies of 
dropſy, from particular circumſtances, 
appear firſt, yer whenever theſe pro- 
cecd from any cauſes more generally 
aeffcting the ſyſtem, an anaſarca ſooner 
or later comes always to be joined with 
them. 


Vol. IV. T MPCLXXII. 
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MDCLXXIL 


The manner in which this difeaſe com- 


monly firſt appears, will be readily ex- 
plained by what I have ſaid in MDCL. 


reſpecting the effects of the poſture of the 
body. Its gradual progreſs, and its af- 
fecting, after ſome time, not only the 
cellular texture under the ſkin, but pro- 
bably alſo, much of the ſame texture in the 
internal parts, will, be underſtood partly 
from the communication that is readily 
made between the ſeveral parts of the 
cellular texture; but eſpecially from the 
ſame general cauſes of the diſeaſe pro- 
ducing their effects in every part of the 
body. It appears to me that the water of 
anaſarcous ſwellings is more readily com- 
municated to the cavity of the thorax, 
and to the lungs, than to the cavity of 
the abdomen, or to the viſcera contained 
in it. 


p MDCLXXIII. 
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MDCLXXIII. 


An anaſarca is almoſt always attended 
with a ſcarcity of urine; and the urine 
voided, is from its ſcarcity, always of a 
high colour; and from the ſame cauſe, 
after cooling, readily lets fall a copious 
reddiſh ſediment. This ſcarcity of urine 
may ſometimes be owing to an obſtruc- 
tion of the kidneys, but probably is ge- 
nerally occaſioned by the watery parts of 
the blood running off into the cellular tex- 
ture, and being thereby prevented from 
paſſing in the uſual quantity to the kid- 
neys. 

The diſeaſe is alſo generally attended 
with an unuſual degree of thirſt; a cir- 
cumſtance I would attribute to a like ab- 
ſtraction of fluid from the tongue and fau- 
ces, which are extremely ſenſible to every 
diminution of the fluids in theſe parts. 


T2 MDCLXXIV. 
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MDCLXXIV. 


The cure of anaſarca is to be attempted 
upon three general indications. 

1. The removing the remote cauſes of 
the diſeaſe. | | 

2. The evacuation of the ſerous fluid 
already collected in the cellular rexrure. 

3. The reſtoring the tone of the ſyſtem, 
the loſs of which may be conſidered in 
many caſes as the proximate cauſe of the 
diſeaſe. 


MDCLXXV. 


The remote cauſes are very often ſuch 
as had not only been applied, but had alſo 
been removed, long; before the diſeaſe came 
on. Although, therefore, their effects re- 
main, the cauſes themſelves cannot be the 
objects of practice; but if the cauſes ſtill 
continue to be applied, ſuch as intempe- 

> rance, 
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rance, indolence, and ſome others, they 
muſt be removed. For the moſt part, the 
| remote cauſes are certain diſeaſes previous 
to the dropſy, which are to be cured by 
the remedies particularly adapted to them, 
and cannot be treated of here. The curing 
of theſe indeed may be often difficult; but 
it was proper to lay down the preſent in- 
dication, in order to ſhow, that when theſe 
remote cauſes cannot be removed, the cure 
of the dropſy muſt be difficult, or perhaps 
impoſſible. In many caſes, therefore, the 


3 


following indications will be to little pur- 
poſe; and particularly, that often the exe- 
cution of the ſecond will not only give 
the patient a great deal of fruitleſs trouble, 
but commonly alſo hurry on his fate. 


MDCLXXVI. 


The ſecond indication for evacuating 
the collected ſerum, may be ſometimes 
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executed with advantage, and often, at leaſt, 


with temporary relief. It may be per form- 


ed in two ways. Firſt, by drawing off the 


water directly from the dropſical part, by 


openings made into it for that purpoſe: 
Or, ſecondly, by exciting certain ſerous 
excretions; in conſequence of which, an 


abſorption may be excited in the dropſical 
parts, and thereby the ſerum abſorbed and 


carried into the blood-veſlels, may after- 
wards be directed to run out, or may ſpon- 
taneouſly paſs out, by one or other of the 
common excretions. 


MDcLXXVII. 


In an anaſarca, the openings into the 
dropſical part are commonly to be made 
in ſome part of the lower extremities; and 
will be moſt properly made by many ſmall 
punctures reaching the cellular texture. 
Formerly, conſiderable inciſions were em- 
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ployed for this purpoſe: but as any 
wound made in dropfical parts, which, in 
order to their healing, muſt neceſſarily in- 


flame and ſuppurate, are liable to become 
gangrenous ; ſo it is found to be much ſafer 
to make the openings by ſmall punctures 
only, which may heal up by the firſt in- 
tention. At the ſame time, even with 


reſpect to theſe punctures, it is proper to 


obſerve, that they ſhould be made at ſome 
diſtance from one another, and that care 
ſhould be taken to avoid making them in 
the moſt depending parts. 


MDCLXXVIII. 


The water of anaſarcous limbs may 
ſometimes be drawn off by pea- iſſues, made 
by cauſtic a little below the knees: for as 
the great ſwelling of the lower extremities 
is chiefly occaſioned by the ſerous fluid 
exhaled into the upper parts conſtantly 
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falling down to the lower; ſo the iſſues now 
mentioned, by evacuating the water from 


theſe upper parts, may very much relieve 
the whole of the diſeaſe. Unleſs, how- 
ever, the iſſues be put in before the diſ- 


eaſe is far advanced, and before the parts 


have very much. loſt their tone, the places 
of the iſſues are ready to become affected 
with gangrene. 

Some practical writers have adviſed the 
employment of ſetons for the ſame pur- 
poſe that I have propoſed iſſues; but 1 
apprehend, that ſetons will be more liable 
than iſſues to the accident juſt now men- 
tioned. 


MDCLXXIX, 


For the purpoſe of drawing out ſerum 
from anaſarcous limbs, bliſters haye been 


applied to them, and ſometimes with great 


ſucceſs ; but the bliſtered parts. are ready 
(ab, o un to 
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to have a gangrene come upon them. Bli- 
ſtering is therefore to be employed with 
great caution; and perhaps only in the 
circumſtances that I have mentioned above 
to he fit for the employment of iſſues. 


MDCLXXX. 


Colewort- leaves applied to the ſkin, rea- 
dily occaſion a watery exſudation from its 
ſurface; and applied to the feet and legs 
affected with anaſarca, have ſometimes 
drawn off the water very copiouſly, and 
with great advantage. 

Analogous, as I judge, to this, oiled ſilk- 
hoſe put upon the feet and legs, ſo as to ſhut 
out all communication with the external 
air, have been found ſomerimes to draw a 
quantity of water from the pores of the 
{kin, and are ſaid in this way to have re- 
lieved anaſarcous ſwellings: but in ſeveral 
trials made, I have never found either the 
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application of theſe hoſe, or that of the 


colewort- leaves, of much ſervice. 


MDCLXXXI. 


The 2d means propoſed in MDCLXXVI. 
for drawing off the water from dropſical 
places, may be the employment of eme- 
tics, purgati ves, diuretics, or ſudorifics. 


MDCLXXXII. 


As ſpontaneous vomiting has ſome- 
times excited an abſorption in hydropic 
parts, and thereby drawn off the waters 
lodged in them, it is reaſonable to ſuppoſe 
that vomiting excited by art, may have the 
fame effect; and accordingly it has been 
often praiſed with advantage. The 
practice, however, requires that the ſtrong 


they 


th 
tei 


O'F 'P|H:Y'ST©C a=gr 


they be repeated frequently after ſhort in- 
tervals. 


MDCLXXXIII. 


Patients ſubmit more readily to the 
uſe of purgatives, than to that of eme- 
tics; and indeed they commonly bear the 
former more eaſily than the latter. At 
the ſame time, there are no means we can 
employ to procure a copious evacuation of 
ſerous fluids with greater certainty than 
the operation of purgatives; and it is upon 
theſe accounts, that purging is the evacua- 
tion which has been moſt frequently, and 
perhaps with moſt ſucceſs, employed in 
dropſy. It has been generally found ne- 
ceſſary to employ purgatives of the more 
draſtic kind; which are commonly known, 
and need not be enumerated here. I be- 
heve- indeed, that the more draſtic purga- 
tives are the moſt effectual for exciting ab- 
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ſorption, as their ſtimulus is moſt readily 
communicated to the other parts of the ſy- 
ſtem; but of late, an opinion has prevailed, 
that ſome milder purgatives may be em- 
ployed wich advantage. This opinion has 


prevailed particularly with regard to the 


cryſtals vulgarly called the Cream of Tar- 
tar, which in large doſes, frequently repea- 
ted, have ſometimes anſwered the purpoſe 
of exciting large evacuations, both by ſtool 
and urine, and has thereby cured dropſies. 
This medicine, however, has frequently 
failed, both in its operation and effects, 
when the draſtic purgatives have been 
more ſucceſsful, _ 

Practitioners have long ago obſerved, 
that in the employment of purgatives, 
it is requiſite they be repeated after as 
ſhort intervals as the patient can bear; 
probably for this reaſon, that when the 
purging is not carried to the degree of 
ſoon exciting an abſorption, the evacua- 

2 tion 
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tion weakens the ſyſtem, and thereby in- 
_ creaſes the afflux of fluids to the hydropic 
parts. | 


NMDCLXXXIV. 


The kidneys afford a natural outlet for 
a great part of the watery fluids contain- 
ed in the blood-veſſels; and the increa- 
ſing the excretion by the kidneys to a con- 
ſiderable degree, is a means as likely as 


any other of exciting an abſorption in 
dropſical parts. It is upon this account 


that diuretic medicines have been always 
properly employed in the cure of dropſy. 
The various diuretics that may be em- 
ployed, are enumerated in every treatiſe 
of the Materia Medica and of the Practice 
of Phyſic, and therefore need not be re- 
peated here. It happens, however, un- 
luckily, that none of them are of very cer- 
tain operation; neither is it well known 
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why they ſometimes ſucceed, and why 


they ſo often fail; nor why one medicine 
ſhould prove of ſervice when another does 
not. It has been generally the fault of wri- 


ters upon the Practice of Phyſic, that they 


give us inſtances of cafes in which certain 
medicines have proved 'very efficacious, 
but neglect to tell us in how many other 
inſtances the ſame have failed. 


MocLXXXV. 


It deſerves to be particularly obſerved 
here, that there is hardly any diuretic more 
certainly powerful than a large quantity of 
common water taken in by drinking. I 
have indeed obſer ved above, in MDCLVIII. 
that a large quantity of water, or of watery 
liquors, taken in by drinking, has ſome- 
times proved a cauſe of droply ; and 
practitioners have been formerly ſo much 


afraid that * liquors taken in by 


. drink- 
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drinking might run off into dropſical 
places and increaſe the diſeaſe, that they 
have generally enjoined the abſtaining, as 
much as poſſible, from ſuch liquors. Nay, 
it has been further aſſerted, that by avoid- 
ing this ſupply of exhalation, and by a 
total abſtinence from drink, dropſies have 
been entirely cured. What concluſion is 
to be drawn from theſe facts is, however, 
very doubtful. A dropſy ariſing from a 
large quantity of liquids taken in to the 
body has been a very rare occurrence; and 
there are, on the other hand, innumerable 
inſtances of very large quantities of water 
having been taken in and running off again 
very quickly by ſtool and urine, without 
producing any degree of dropſy. With re- 
ſpe& to the total abſtinence from drink, it 
is a practice of the moſt difficult execution 
and therefore has been ſo ſeldom practiſed, 
that we cannot. poſſibly know how far it 

might prove effectual. The pradlice of gi- 
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ving drink very ſparingly, has indeed been 
often employed ; but in a hundred inſtan- 
ces, I have ſeen it carried to a great length 
without any manifeſt advantage; while, on 
the contrary, the practice of giving drink 
very largely has been found not only ſafe, 
but very often effectual in curing the diſ- 
eaſe. The ingenious and learned Dr Mill- 
man has, in my opinion, been commend- 
ably employed in reſtoring the practice of 
giving large quantities of watery liquors 
for the cure of dropſy. Not only from 
the inſtances he mentions from. his own 
practice, and from that of ſeveral eminent 
Phyſicians in other parts of Europe, but 
alſo from many inſtances in the records 
of phyſic, of the good effects of drinking 
large quantities of mineral waters in the 
cure of dropſy, I can have no doubt of the 
practice recommended by Dr Millman 
being very often extremely proper. I ap- 
prehend it to be eſpecially adapted to thoſe 
caſes 
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caſes in which the cure is chiefly attemp= 
ted by dinretics. It is very probable, that 
theſe medicines can hardly be carried in 
any quantity to the kidneys without be- 
ing accompanied with a large portion of 
water; and the late frequent employment 
of the cryſtals of tartar has often ſhown, 
that the diuretic effects of that medi- 
cine are almoſt only remarkable when ac- 
companied with a large quantiry of wa- 
ter; and that without this, the diuretic 
effects of the medicine ſeldom appear. I 
ſhall conclude this ſubject with obſerving, 
that as there are ſo many caſes of drop- 
ſy abſolutely incurable, the practice now 
under conſideration may often fail, yet 
in moſt caſes it may be ſafely tried; and 
if it appear that the water taken in paſ- 
ſes readily by the urinary ſecretion, and 
eſpecially that it increaſes the urine be- 
yond the quantity of drink taken in, the 
practice may probably be continued with 

Vol. IV. YU great 


28 K ht at 


— — 


+. — - 1 4 
Wn; „% „„ SEC. — 
ay re »— > A a F A l 
—— 2 — — — 


* — =. = % nie 


3 


— 


n 


ö 
4 oo = 
o _ 2 — 2 — + 
— — — Gy * . 


299 


CR DOTY a en 


— 4. — 


PRACTICE 


great ad vantage: but, on the contrary, if 
the urine be not increaſed, or be not even 
in proportion to the drink taken in, it may 
be concluded, that the water thrown in 
runs off by the enn and will wad 
ment the diſeaſ. | | 


1H Sd of 
arent. m 
I'S 1 MS 91 22 1 7 


n ſet of 8 which may be 


0 exciting a ſerous excretion, 


and thereby curing dropſy, is that of ſu- 
dorifics, Such remedies, indeed, have been 
ſometimes employed: but however uſeful 
they may have been thought, there are few 
accounts of their having effected a cure; 
and although I have had ſome examples 
of their ſucceſs, in moſt inſtances of their 
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trial they have been ineffectual. 


Upon this ſubject it is proper to tale 
notice of the ſeveral means that have been 
propoſed * for diſſipating the 
g 5 humi- 
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humidity of the body; and particularly that 
of heat externally applied to the ſurface 
of it. Of ſuch applications L have had 
no experience; and their propriety and 
utility muſt reſt upon the credit of the 
authors who relate them. I ſhall offer only 
this conjecture upon the ſubject: That if 
ſuch meaſures have been truly uſeful, as 
it has ſeldom been by the drawing out of 
any ſenſible humidity, it has probably 
been by their reſtoring the perſpiration, 
which is ſo often greatly diminiſhed in 
this diſeaſe; or, perhaps, by changing the 
ſtate of the ſkin, from the imbibing condi- 
tion which is alleged to take place, into 
that of perſpiring. 


MDCLXXXVII. 


When, by the ſeveral means now men- 
tioned, we ſhall have ſucceeded in evacu- 
ating the water of dropſies, there will 
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then eſpecially be occaſion for our third 
indication; which is, to reſtore the tone of 
the ſyſtem, the loſs of which is fo often 
the cauſe of the diſeaſe. This indication, 
indeed, may properly have place from the 
very firſt appearance of the difeate; and 
certain meaſures adapted to this purpoſe 
may, upon ſuch firſt appearance, be em- 
ployed with advantage. In many caſes 
of a moderate diſeaſe, I am perſuaded 
that they may obviate any future increaſe 
of it. 


MDCLXXXVIII. 


Thus, upon what is commonly the firſt 
ſymptom of anaſarca, chat is, upon the 
appearance of what are called Oedematous 
Swellings of the feet and legs, the three 
remedies of bandaging, friction, and ex- 
erciſe, have often been uſed with advan- 
tage. G. 5 | = DCC 

MDCLXXXIX. 


MDCLXXXIX. 

That ſome degree of cxternal compreſ- 
ſion, is ſuited to ſupport the tone of the 
veſſels, and particularly to prevent the ef- 
fects of the weight of the blood in dila- 
ting thoſe of the lower extremities, muſt 
be ſufficiently evident; and the giving 
that compreſſion by a bandage properly 
applied, has been often uſeful. In apply- 
ing ſuch a bandage, care is to be taken 
that the compreſſion may never be 
greater on the upper than on the lower 
part of the limb; and this, I think, can 
hardly ever be ſo certainly avoided, as by 
employing a properly conſtructed laced 
ſtocking. 


MD CXC. 


Friction is another means by which the 
action of the hlood-veſlels may be promo- 
e 93 ted, 
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ted, and thereby the ſtagnation of fluids 
in their extremities prevented. Accor- 
dingly, the uſe of the fleſh-bruſh has 
often contributed to diſcuſs cedematous 
fwellings. It appears to me, that fric- 
tion, for the purpoſes now mentioned, is 
more properly employed in the morning, 
when the ſwelling is very much gone off, 
than in the evening, when any conſide- 
rable degree of it has already come 'on, 
I apprehend ' alſo, that friction being 
made from below upwards only, is more 
uſeful than when made alternately up- 
wards and downwards. It has been com- 
mon, inſtead of employing the fleſh-bruſh, 
to make the friction by warm and dry 
flannels; and this may in ſome caſes be 
the moſt convenient: but I cannot per- 
ceive that the impregnation of theſe flan- 


nels with certain uy fumes is of any be- 
nefit. 
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With reſpect to e I muſt obſerva, 
that although perſons being much i in an 
erect poſture during the day, may ſeem to 
increaſe the ſwelling which comes on at 
night; yet as the action of the muſcles has 
a great ſhare in promoting the motion of 
the venous blood, ſo I am certain, that as 
much exerciſe in walking as the patient 
can eaſily bear, will often prevent that 
cedematous ſwelling which much ſtanding, 
and even fitting, would have brought on. 


MDCXCII. 


Theſe meaſures, however, although they 
may be uſeful at the coming on of a 
dropſy, whoſe cauſes are not very power- 
ful, will be often inſufficient in a more 
violent diſeaſe; and ſuch therefore will 
require more powerful remedies. Theſe 
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are, exerciſe and tonic medicines; which 
may be employed both during the courſe 
of the diſeaſe, and eſpecially after the 
water has been evacuated. | 


MDCXCIH. 


Exerciſe is ſuited to afliſt in every func- 
tion of the animal œconomy, particularly 
to promote perſpiration, and thereby pre- 
vent the accumulation of watery fluids'in 
the body. I apprehend alſo, that it may 
be the moſt effectual means for preventing 
the ſkin from being in an imbibing ſtate; 
and, as has been hinted above on the ſab- 
ject of Emaciation (MDCVII.), I am per- 
ſuaded, that a full and large perſpiration 
will always be a means of exciting abſorp- 
tion in every part of the ſyſtem. Exerciſe, 
therefore, promiſes to be highly uſeful in 
dropſy ; and any mode of it may be em- 
ployed that the patient can moſt conve- 
35 
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niently admit of. It ſhould, however, al- 
ways be as much as he can eaſily bear: and 
in anaſarca, the ſhare which the exerciſe 
of muſcles has in promoting the motion 
of the venous blood, induces me to think 
that bodily exerciſe, to whatever degree the 
patient can bear it, will always be the moſt 
uſeful. From ſome experience alſo, I am 
perſuaded, that by exerciſe alone, employ- 
ed early in the diſeaſe, many dropſies may 
be cured. 


NMDCX CV. 


Beſides exerciſe, various tonic remedies 
are properly employed to reſtore the tone 
of the ſyſtem. The chief of theſe are, cha- 


lybeates, the Peruvian bark, and various 


bitters. Theſe are not only ſuited to re- 
ſtore the tone of the ſyſtem in general, 
but are particularly uſeful in ſtrengthen- 


ing the organe of digeſtion, which in 
dropſies 
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dropfies are frequently very much weaken» 
ed: and for the ſame purpoſe alſo aromatics 
may be frequently joined with the tonics, 


MDCXCV. 


Cold bathing is upon many occaſions 
the moſt powerful tonic we can employ ; 
but at the beginning of dropſy, when the 
debility of the ſyſtem is conſiderable, it 
can hardly be attempted with ſafety. Af- 
ter, however, the water of dropſies has 
been very fully evacuated, and the indi- 
cation 1s to ſtrengthen the ſyſtem for pre- 
venting a relapſe, cold bathing may per- 
haps have a place. It is, at the ſame time, 
to be admitted with caution; and can 
ſcarcely be employed till the ſyſtem has 
otherwiſe recovered a good deal of vigour, 
When that indeed has happened, cold ba- 
thing may be very uſeful in confirming 
and completing it. 


MDCXCVI. 
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MDCXCVI. 


In perſons recovering from dropſy, 
while the ſeveral means now mentioned 
for ſtrengthening the ſyſtem are employ- 
ed, it will be proper at the ſame time to 
keep conſtantly in view the ſupport of the 
watery excretions ; and conſequently the 
keeping up the perſpiration by a great deal 
of exerciſe, and continuing the full flow of 
the urinary excretion by the frequent uſe 
of diuretics, | 
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Of the HypxoTHoRAx, or DROPSY of the Baz as7, 


MPDCXCVIL, 


Tux preternatural collection of ſerous 
fluid in the thorax, to_ which we give the 
appellation of Hydrothorax, occurs more fre- 
quently than has been imagined. Its pre- 
lence, however, is not always to be very 
certainly known ; and it often takes place 
to a conſiderable degree before it be diſ- 
covered. 7 


MDCXCVIII 
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Theſe collections of watery fluids in the 
thorax, are found in different ſituations, 
Very often the water is found at the ſame 
time in both ſacs of the pleura, but fre- 
quently in one of them only. Sometimes 
it is found in the pericardium alone; but 
for the moſt part it only appears there 
when at the ſame time a collection is preſent 
in one or both cavities of the thorax. In 
ſome inſtances, the collection is found to 
be only in that cellular texture of the lungs 
which ſurrounds the bronchiæ, without 
there being at the ſame time any effuſion 
into the cavity of the thorax. 

Pretty frequently the water collected 
conſiſts chiefly of a great number of hy- 
datides in different ſituations; ſometimes 
ſeemingly floating in the cavity, but fre- 
quently connected with and attached to 

che 
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particular parts of che internal ſurface of 
the pleura. 


MDCC. 


From the collection of water being thus 
in various ſituations and circumſtances, 
ſymptoms ariſe which are different in dif- 
ferent caſes ; and from thence it becomes 
often difficult to aſcertain the preſence and 
nature of the affection. I ſhall, however, 
endeavour here to point out the moſt com- 
mon ſymptoms, and eſpecially thoſe of that 
principal and moſt frequent form of the 
diſeaſe, when the ſerous fluid is preſent in 
both ſacs of the pleura, or, as we uſually 
ſpeak, in both cavities of the thorax. 


MDCCI. 


The diſeaſe frequently comes on with a 
ſenſe of anxiety about the lower part of 
the ſternum. This, before it has ſubſiſt- 
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ed long, comes to be joined with ſome 
difficulty of breathing; which at firſt ap- 
pears only upon the perſon's moving a little 
faſter than uſual, upon his walking up an 
acclivity, or upon his aſcending a ſtair- 
caſe: but after ſome time, - this difficulty 
of breathing becomes more conſtant and 
conſiderable, eſpecially during the night, 
when the body is in a horizontal ſituation. 
Commonly, at the ſame time, lying upon 
one fide is more. eaſy than upon the other, 
or perhaps lying upon the back more eaſy 
than upon either fide. Theſe circumſtan- 
ces are uſually attended with a frequent 
cough, that is at firſt dry; but which, 
after ſome time, 1s accompanied with an 
expectoration of thin mucus. 

With all theſe ſymptoms, the hy- 
drothorax is not certainly diſcovered, as 
the ſame ſymptoms often attend other 
diſeaſes of the breaſt. When, however, 
along with theſe ſymptoms, there is at the 

| fame 
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lame time an œdematous ſwelling of the 
feet and legs, a leucophlegmatic paleneſs of 
the face, and a ſcarcity of urine, the ex- 
iſtence of a hydrothorax can be no longer 


doubtful. Some writers have told us, that 
ſometimes in this diſeaſe, before the ſwell- 


ing of the feet comes on, a watery ſwell- 
ing of the ſcrotum appears; but I have 
never met with any inſtance of this. 


MDCCII. 


Whilſt the preſence of the diſeaſe is 
ſomewhat uncertain, there is a ſymptom 
which ſometimes takes place, and has been 
thought to be a certain characteriſtic of it; 


and that is, when, ſoon after the patient has 


fallen aſleep, he is ſuddenly awaked with 
a ſenſe of anxiety and difficult breathing, 
and with a violent palpitation of the heart. 
Theſe feelings immediately require an erect 
poſture; and very often the difficulty of 
I» 1. breathing 


tom 
fore. 
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breathing continues to require and to pre- 


vent ſleep for a great part of the night. 
This ſymptom I have frequently found 
attending the diſeaſe; but I have alſo met 
with ſeveral inftances in which this ſymp- 
tom did not appear. I muſt remark fur- 
ther, that 1 have not found this ſymptom 
attending the empyema, or any other diſ- 
eaſe of the thorax ; and therefore, when it 


_ attends a difficulty of breathing, accompa- 


nied with any the ſmalleſt ſymptom of 
dropſy, I have had no doubt in concluding 
the preſence of water in the cheſt, and have 
always had my judgment confirmed by the 
{ymproms which afterwards appeared. 


MDCCII. 


The hydrothorax often occurs with 
very few, or almoſt none, of the ſymp- 
toms above mentioned; and is not, there- 
fore, very certainly diſcovered till ſome 
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others appear. The moſt deciſive ſymp- 
tom is a fluctuation of water in the cheſt, 
perceived by the patient himſelf, or by the 
phyſician, upon certain motions of the 
body. How far the method propoſed by 
Auenbrugger will apply to aſcertain the 
preſence of water and the quantity of it 
in the cheſt, I have not had occaſion or 
opportunity to obſerve. 
It has been ſaid, that in this diſeaſe ſome 
- tumour appears upon the ſides or upon the 
back; but I have not met with any in- 
ſtance of this. In one inſtance of the diſ- 
eaſe, I found one fide of the thorax con- 
ſiderably enlarged, the ribs ſtanding out 
farther on that fide than upon the other. 
A numbneſs and a degree of palſy in one 
or both arms, has been frequently obſerved 
to attend a hydrothorax. 
Soon after this diſeaſe has made ſome 
progreſs, the pulſe commonly becomes 
irregular, and frequently intermitting : but 
I g this 
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this happens in ſo many other diſeaſes of 
the breaſt, that unleſs when it is attended 
with ſome other of the above-mentioned 
ſymptoms it cannot be conſidered as deno- 
ting the hydrothorax. 


MDCCLI.. 


This diſeaſe, as other dropſies, is com- 
monly attended with thirſt and a ſcarcity of 
urine, to be explained in the ſame manner 
as in the caſe of anaſarca (MDCLXXIII.) 
The hydrothorax, however, is ſometimes 
without thirſt, or any other febrile ſymp- 
tom; although I believe this happens in 
the caſe of partial affections only, or when 
a more general affection is yet but in a 
{light degree. In both caſes, however, and 
more eſpecially when the diſeaſe is confi- 
derably advanced, ſome degree of fever is 
generally preſent : and I apprehend it to be 
in ſuch caſe, that the perſons affected are 
more than uſually ſenfible to cold, and 

| — com- 
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complain of the coldneſs of the air when 
that is not perceived by other perſons. 


MDCCTV. 


The hydrothorax ſometimes appears 
alone, without any other ſpecies of dropſy 
being preſent at the fame time: and in 
this caſe the diſeaſe, for the moſt part, 1s a 
partial affection, as being either of one fide 
of the thorax only, or being a collection of 
hydatides in one part of the cheſt. The 
hydrothorax, however, is very often a 
part of more univerſal dropſy, and when 
at the fame time there is water in all the 
three principal cavities and in the cellular 
texture of a great part of the body. I have 
met with ſeveral inſtances, in which ſuch 
univerſal dropſy began firſt by an effuſion 
intothe thorax, The hydrothorax, however, 
more frequently comes on from an anaſar- 
ca gradually increaſing; and, as I have ſaid 


above, 
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above, the general diatheſis ſeems often to 


affect the thorax ſooner than it does either 
the head or the abdomen. 


MDCC. 


This diſeaſe ſeldom admits of a cure, 
or even of alleviation, from remedies. It 
commonly proceeds to give more and more 
dithculty of breathing, till the action of 
the lungs be entirely interrupted by the 
quantity of water effuſed; and the fatal 
event frequently happens more ſuddenly 
than was expected. In many of the in- 
ſtances of a fatal hydrothorax, I have re- 
marked a ſpitting of blood to come on ſe- 
veral days before the patient died. 


MDCCVI. 


The cauſe of hydrothorax is often ma- 
nifeſtly one or other of the general cauſes 
RX 3 of 


of dropſy pointed out above: but what 
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it is that determines theſe general cauſes to 
act more eſpecially in the thorax; and 
particularly what it 1s that produces the 
partial collections that occur there; I do 
not find to be eaſily aſcertained, 


M vr. # 
From what has been ſaid above, it will 
be evident, that the cure of hydrothorax 
muſt be very much the ſame with that of 
anaſarca; and when the former is joined 
with the latter as an effect of the ſame 
general diatheſis, there can be no doubt 
of the method of cure being the ſame in 
both. Even when the hydrothorax is 
alone, and the diſeaſe partial, from par- 
ticular cauſes acting in the thorax only, 
there can hardly be any other meaſures 
| employed, than the general ones propoſed 
above. There is only one particular mea- 
ſure 


10 


re 
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ſure adapted to the hydrothorax; and that 


is, the drawing off the accumulated waters 
by a paracenteſis of the thorax. 


MDCCVIIL. 


To what caſes this operation may be 
moſt properly adapted, I find it difficult 
to determine. That it may be executed 
with ſaſety, there is no doubt; and that it 
has been ſometimes practiſed with ſuccels, 
ſeems to be very well vouched. When 
the diſeaſe depends upon a general hydro- 
pic diatheſis, it cannot alone prove a cure, 
but may give a temporary relief; and 


when other remedies ſeem to be employed 


with advantage, the drawing off the wa- 
ter may very much favour a complete 
cure. I have not, however, been ſo fortu- 
nate as to ſee it practiſed with any ſucceſs ; 
and even where it was moſt promiſing, 
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that is, in caſes of partial affection, my 
expectations have been diſappointed from 
It, 
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Of AsctTEs, or DrorsY of the Lower BELLx. 


MDCCIX. 


Tux name of Aſcites is given to every 
collection of waters cauſing a general ſwell- 
ing and diſtention of the lower belly; and 
ſuch collections are more frequent than 
thoſe which happen in the thorax. 


MDCC. 


The collections in the lower belly, like 
thoſe of the thorax, are found in different 
fitua- 
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ſituations. Moſt commonly they are in 
the ſac of the peritonæum, or general 
cavity of the abdomen: but they often 
begin by ſacs formed upon, and connec- 
ted with, one or other of the viſcera; and 
perhaps the moſt frequent inſtances of this 
kind occur in the ovaria of females. 
Sometimes the water of aſcites is found 
entirely without the peritonzum, and be- 
tween this and the abdominal muſcles. 


MDCCXI. 


Theſe collections connected with parti- 
cular. viſcera, and thoſe formed without 
the peritonzum, form that diſeaſe which 
authors have termed the ency/ked dropyy 
or hydrops ſaccatus. Their preciſe ſeat, and 
even their exiſtence, is very often difficult 
to be aſcertained, They are generally 
formed by collections of hydatides. | 


MDccx!l. 
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In the moſt ordinary caſe, that of ab- 
dominal dropſy, the ſwelling at firſt is in 
ſome meaſure over the whole belly, but 
generally appears moſt conſiderable in the 
epigaſtrium. As the diſeaſe, however, 
advances, the ſwelling becomes more uni- 
form over the whole. The diſtention, 
and ſenſe of weight, though conſiderable, 
vary a little according as the poſture of the 
body is changed; the weight being felt 
the moſt upon the ſide on which the patient 
lies, while at the ſame time on the oppoſite 
fide the diſtention becomes ſome what leſs. 
In almoſt all the inſtances of aſcites, the 
fluctuation of the water within, may be 
perceived by the practitioner's feeling, and 
ſometimes by his hearing. This percep- 
tion of fluctuation does not certainly di- 
ſtinguiſh the different ſtates of dropſy; but 
ſerves very well to diſtinguiſh dropſy, from 
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tympanites, from caſes of phyſconia, and 
from the ſtate of pregnancy in women, 


MDCCXIII. 


An aſcites frequently occurs when no 
other ſpecies of dropſy does at the ſame 
time appear; but ſometimes the aſcites 
is a part only of univerſal dropſy. In 
this caſe, it uſually comes on in conſe- 
quence of an anaſarca, gradually increa- 
ſing; but its being joined with anaſarca, 
does not always denote any general dia- 
theſis, as for the moſt part an aſcites ſoon- 
er or later occaſions oedematous ſwellings 
of the lower extremities. When the col- 
lection of water in the abdomen, from 
whatever cauſe, becomes conſiderable, it 
is always attended with a difficulty of 


breathing : but this ſymptom occurs often 


when, at the ſame time, there 1s no wate! 


in the thorax, The aſcites is ſometimes 
un- 
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unaccompanied with any fever; but fre- 
quently there is more or leſs of fever pre- 
ſent with it. The diſeaſe is never conſi- 


derable, without being attended with thirſt 


and a ſcarcity of urine. 


MDCCXIV. 


In the diagnoſis of aſcites, the greateſt 
difficulty that occurs, is in diſcerning when 
the water is in the cavity of the abdomen, 
or when it is in the different ſtates of en- 
eyſted dropſy above mentioned. There 
is, perhaps, no certain means of aſcertain- 
ing this in all caſes; but in many we may 
attempt to form ſome judgment with re- 
gard to it. 

When the antecedent circumſtances 
give ſuſpicion of a general hydropic dia- 
theſis; when at the ſame time ſome de- 
gree of dropſy appears in other parts of 
the body; and when, from its firſt appear- 
ance, the ſwelling has been equally over 
| the 
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the whole belly, we may generally pre- 
ſume that the water is in the cavity of the 
abdomen. But when an aſcites has not 


been preceded by any remarkably cachec- 


tic ſtate of the ſyſtem, and when at its 
beginning the tumour and tenſion had 
appeared in one part of the belly more 
than another, there is reaſon to ſuſpect an 
encyſted dropſy. Even when the tenſion 
and tumour of the belly have become ge- 
neral and uniform over the whole; yet if 
the ſyſtem of the body in general appear to 
be little affected; if the patient's ſtrength 
be little impaired; if the appetite conti- 
nue pretty entire, and the natural ſleep 
be little interrupted; if the menſes in fe- 


males continue to flow as uſual; if there 


be yet no anaſarca; or, though it may have 
already taken place, if it be ſtill confined 
to the lower extremities, and there be no 


leucophlegmatic paleneſs or ſallow colour 


in the countenance; if there be no fever, 
nor 


nor ſo much thirſt, or ſcarcity of urine, as 
occur in a more general afſfection; then, 
according as more of theſe different cir- 
cumſtances take place, there will be the 
ſtronger ground for ſuppoſing the aſcites 
to be of the encyſted kind. 

The chief exception to be made from this 
as a general rule, will, in my opinion, be 
when the aſcites may, with much probabi- 
lity, be preſumed to have come on in con- 
ſequence of a ſcirrhous liver; which, I ap- 
prehend, may occaſion a collection of wa- 
ter in the cavity of the abdomen, while 
the general ſyſtem of the body may not 
be otherwiſe much affected. 


MDCC XV. 


With reſpect to the cure of aſcites 
when of the encyſted kind, it does not, ſo 
far as I know, admit of any. When the 
collection of water is in the abdominal 
cavity alone, without any other ſpecies of 

dropſy 
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dropſy preſent at the ſame time, I appre- 
hend the aſcites will always be of difficul: tre. 
cure; for it may be preſumed to depend up- 
on a ſcirrhoſity of the liver, or other conſi- | 
derable affection of the abdominal viſcera, 9 


which I conceive to be of very difficult It a 
cure, and therefore the aſcites depending Kir 
upon them. At the ſame time, ſuch caſes os 
may often admit of a temporary relief by "ol 
the paracenteſis. 118 
1 1+ | it w 
 MDCCXVL.. in p. 

When the aſcites is a part of univerſal 

dropſy, it may, as far as other caſes of that 
kind can, admit of a cure; and it will be T 
obvious, that ſuch a cure. muſt be obtain- b 
ed by the ſame means as above propoſed 6 
for the cure of general anaſarca. | opera 
It frequently happens, that the aſcites is 8 
attended with a diarrhea; and, in that 1 
caſe, does not admit of the uſe of purga- poſed, 


tives ſo freely as caſes of anaſarca com- 
1 : monly 


monly do. It is therefore often to be 
treated by diuretics almoſt alone. | 

The diuretics that may be employed, are 
chiefly thoſe above mentioned; but in aſ- 
cites, a peculiar one has been found out. 
It is a long-· continued gentle friction of the 
ſkin over the whole of the abdomen, by 


the fingers dipped in oil. This has ſome- 
times been uſeful in exciting an increaſed 


flow of urine; but in moſt of the trials of 
it which I have known made, it has failed 
in producing that effect. 


MDCCXVII 


The aſcites admits of a particular means 
for immediately drawing off the collec- 
| ted waters; and that is the well known 
operation of the paracenteſis of the abdo- 
men. In what circumſtances of aſcites 
this operation can moſt properly be pro- 


poſed, it is difficult to determine; bur, 
Vol. IV. 8 ſo 


— 


* - AG Hi 
= "= * 
& . 
= g 


— 


8 SIS OE. 


n 
* . 
S 
* — *% — — 1 8 +44 
4 
_ 


db 1 
„ „% 
"x "2 = 4.” - ＋ 2 N 
* 4 we 
- £ W — 


Py - s — — —— 
* 
* 


p 
-— -» > - — 2 -— ads 
1 . . Y 
a n 8 ""* 


* ny wi ' 2 


— 
3 


n 


2 * 


« — 
- * . a 
A 
= ou 8 woe In. fe ov 4 — 4 _- 


$2.0 

4 | 

16. 29 
: 

4 

4 


. 


— 


* 0 — « ö — 
— is — 838 p a 
r * * 
a — — * 
8 & 2 * 


8 — 
— EE 


32 
7 


— 
. — * — * * " >. 
4 > WE A I'S cu — — 
— _ 1 — —_— 


- _— 
—— ante dt. — — 


— : 
8 * — G 4 : 2 0 8 . * bo 
. a; 3 ICS 4 r — e =— 
4 * * 4 * * * — 2 * > 
= you 
ww — — - 


2%. 
— 


3300 
— 


— 


>. RAS 


1 
Lg ene 


mw» 
———— 


L -” ST Ro. om * * = a 
. 5 4 « 7 122 * * - 21 
— — — - _ , = 
= - S * 
r 


2 3 Axe 4 


2296 DB ACITICT. 


ſo far as I can judge, it muſt be regula- 
ted by very much the ſame conſidera- 
tions as thoſe above-mentioned with re- 


gard to the paracenteſis of the thorax. 


The manner of performing the paracen- 
teſis of the abdomen, and the precautions 
to be taken with reſpect to it, are now ſo 
commonly known, and delivered in ſo 
many books, that it is altogether unneceſ- 
ſary for me to offer any directions upon 
that ſubject here; eſpecially after the full 
and judicious information and directions 


given by Mr BELL, in the ſecond volume 
of his Syſtem of Surgery. 


CHAD. 
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r. IV. 


Or GENERAL SWELLINGS, ARISING FROM 
AN INCREASED BULK OF THE WHOLE 
So BSTANCE OF PARTICULAR PARTS. 


MDCCXVIII. 


PO N the ſubjects of this chapter, 
ſeveral noſological difficulties occur, 
and particularly with reſpect to admitting 
the Phy/conia into the order of General 
Swellings. At preſent, however, it is not 
neceſſary for me to diſcuſs this point, as 


Jam here to omit entirely the conſidera- 
1 tion 
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tion of Phyſconia ; both becauſe it can ſel- 
dom admit of any ſucceſsful practice, and 
becauſe I cannot deliver any thing uſeful 
either with regard to the pathology or 
practice in ſuch a diſeaſe. 


MDCCXIX. 


The only other genus of difeaſe com- 
prehended under the title of the preſent 
chapter, is the Rachitis; and this as being 
both a proper example of the claſs of Ca- 
chexy, and of the order of Intumęſcentiæ or 
General Swellings, I ſhall offer ſome ob- 
ſervations with regard to it. 


Or RacuiTls, OR RIckETs. 


MDCCXX. 


Tuls diſeaſe has been ſuppoſed to have 
appeared only in modern times, and not 
above 


ab 
nic 
tai 
aut 


id. 


of 
rea. 
wh 
led 
fro1 
mac 
ver) 
ſign 
I 1h; 
con1 
chit! 


In 
muſt 
reſpe 
every 


* 


OF rs 553 


above two hundred years ago. This opi- 
nion, notwithſtanding it has been main- 
tained by perfons of the moſt reſpectable 
authority, appears to me, from many con- 
ſiderations, improbable ; but it is a point 
of too little conſequence to detain my 
readers here, The only application of it 
which deſerves any notice 1s, that it has 
led to'a notion of the diſeaſe having ariſen 
from the lues venerea, which had certainly 
made its firſt appearance in Europe nor 
very long before the date commonly af- 
ſigned for the appearance of rachitis: but 
I ſhall hereafter ſhow, that the ſuppoſed 
connection between the Siphylis and Ra- 
chitis 1s without foundation, 


MDCCXXI. 


In delivering the hiſtory of the R:ckets, I 
muſt, in the firſt place, obſerve, that with 
reſpect to the antecedents of the diſeaſe, 
every thing to be found in authors upon this 


* 3 ſubject, 
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ſubject, appears to me to reſt upon a very 
uncertain foundation. In particular, with 
reſpect to the ſtate of the parents whoſe 
offspring become affected with this diſ- 
eaſe, I have met with many inſtances of 
it, in children from ſeemingly healthy pa- 
rents; and have met likewiſe with many 
inſtances of children who never became 
affected with it, although born of parents 
who, according to the common accounts, 
ſhould have produced a rickety oftspring ; 
ſo that, even making allowance for the 
uncertainty of fathers, I do not find the 
general opinion of authors upon this ſub- 
je to be properly ſupported. 0 


MDCCXXII. 


The diſeaſe, however, may be juſtly 
conſidered as proceeding from parents; for 
it often appears 1n a great number of the 


ſame family: and my obſervation leads 
| bog me 
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me to judge, that it originates more fre- 
quently from mothers than from fathers. 
So far as I can refer the diſeaſe of the 
children to the ſtare of the parents, it has 
appeared to me moſt commonly to ariſe 
from ſome weakneſs, and pretty frequent- 
ly from a ſcrophulous habit, in the mother, 
To conclude the ſubject, I muſt remark, 
that in many caſes I have not been able 
to diſcern the condition of the parents, to 
which I could refer it. 

When nurſes, other than the mothers, 
have been employed to ſuckle children, it 
has been ſuppoſed that ſuch nurſes have 
frequently given occaſion to the diſeaſe ; 
and when nurſes have both produced and 
have ſuckled children who became ric- 
kety, there may be ground to ſuſpet 
their having occaſioned the diſeaſe in 
the children of other perſons: but I have 
had few opportunities of aſcertaining this 
matter. It has in ſome meaſure appeared 
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to me, that thoſe nurſes are moſt likely to 
produce this diſeaſe, who give infants a 
large quantity of very watery milk, and 
who continue to ſuckle them longer than 
the uſual time. Upon the whole, how- 
ever, I am of opinion, that hired nurſes 
ſeldom occaſion this diſeaſe, unleſs when 


a prediſpoſition to it has proceeded from 
the parents, 


MDCCXXXIII. 


Wich regard to the other antecedents, 
which have been uſually enumerated by 
authors as the remote cauſes of this diſeaſe, 
I judge the accounts given to be extremely 
fallacious; and I am very much perſua- 
ded, that the circumſtances in the rearing 
of children, have leſs eſſect in producing 
rickets than has been imagined. It 1s 
indeed not unlikely, that ſome of thele 
circumſtances mentioned as remote caules 


may 
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may favour, while other circumſtances 
may reſiſt, the coming on of the diſeaſe ; 
but at the ſame time, I doubt if any of 
the former would produce it where there 
was no prediſpoſition in the child's ori- 
ginal conſtitution. This opinion of the 
remote cauſes, I have formed from ob- 
ſerving, that the diſeaſe comes on when 
none of theſe had been applied; and more 
frequently that many of them had been 
applied without occaſioning the diſeaſe. 
Thus the learned Zeviant alleges, that the 
diſeaſe 1s produced by an acid from the 
milk with which a child is fed for the firſt 
nine months of its life : but almoſt all 
children are fed with the ſame food, and 
in which alſo an acid is always produced; 
while, at the ſame time, not one in a thou- 
ſand of the infants ſo fed becomes affec- 
ted with the rickets. If, therefore, in the 
infants who become affected with this diſ- 
eaſe, a peculiarly noxious acid is produ- 

ced, 
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ced, we muſt ſeek for ſome peculiar cauſe of 
its production, either in the quality of the 
milk, or in the conſtitution of the child; 
neither of which, however, Mr Zeviani 
has explained. I cannot indeed believe 
that the ordinary acid of milk has any 
ſhare in producing this diſeaſe, becauſe [ 
have known many inſtances of the acid 
being produced and occaſioning varicus 


diforders, without however its ever pro- 
ducing rickets. 

wi Another of the remote cauſes commonly 
aſſigned, is the child's being fed with un- 
1 7 fermented farinaceous food. But over the 
whole world children are fed with ſuch 
farinacea, while the diſeaſe of rickets is a 
rare occurrence: and | have known many 
inſtances where children have been fed with 


- 
way” Aa — — mY — 2 . 


W a greater than uſual proportion of ferment- 
ed farinacea, and alſo a greater proportion of 
animal food, without theſe preventing the 


diſeaſe. In my apprehenſion, the like ob- 
ſer- 
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ſervations might be made with reſpect to 
moſt of the circumſtances that have been 
mentioned as the remote cauſes of rickets. 


MDCCXXIV. 


Having thus offered my opinion con- 
cerning che ſuppoſed antecedents of this 
diſeaſe, I proceed now to mention the 


phenomena occurring after it has actually 


come on. 

The diſeaſe ſeldom appears before the 
ninth month, and ſeldom begins after the 
ſecond year, of a child's age. In the interval 
between theſe periods, the appearance of 
the diſeaſe 1s ſometimes ſooner, ſometimes 
later; and commonly at firſt the diſeaſe 
comes on ſlowly. The firſt appearances 


are a flaccidity of the fleſh, the body at. 


the ſame time becoming leaner, though 
food be taken in pretty largely. The head 
appears large with reſpeQ to the body; 

3 with 


—_ 7,” ORG Ge — — — — — - <1 

SE ee LE re 

R 2 2 — * — L as 

. * o * & 
-- v = — — my a = 


— jos 
— 
* 
8 
* 4a 
* 


# 
| 
| 
4+ 
| 7 
it 


e 
— 


＋ꝓꝙꝓ&z—êu—k — — 
= 


_- * 8 
* > - 8 43 
25 ” - 


— at. 


< wg” = 2 


"+4; 
— 


* 


n —— 


- 4 * — 
I ———— ESE — 
Fa W 2 — 
* 92 * «a a 24 — 2 
— 2 2 „% » —Eꝓ0 — 


— 


— 


—ͥ ˙ A — — 
Fr 
7 
= 7 2 = _ - 
” a — 
= 
4 0 - 
C 88 = 


—— — 
bis 3 2 44 


— — 


— ——— 


4 _ 
: r * 
. = 8299 - 2 
* 
* 


„ PRACTICE 


with the fontanelle, and perhaps the ſu- 
tures, more open than uſual in children 
of the ſame age. The head continues to 
grow larger, in particular, the forehead be- 
coming unuſually prominent; and at the 
ſame time the neck continues ſlender, or 
ſeems to be more ſo, in proportion to 
the head. The dentition is ſlow, or much 
later than uſual; and thoſe teeth which 
come out, readily become black, and fre- 
quently again fall out. The ribs loſe their 
convexity, and become flattened on the 
ſides; while the ſternum is puſhed out- 
ward, and forms a ſort of ridge. At the 
ſame time, or perhaps ſooner, the epiphy- 
ſes at the ſeveral joints of the limbs be- 
come ſwelled; while the limbs between the 
joints appear, or perhaps actually become, 
more ſlender. The bones ſeem to be every 
where flexible, becoming variouſly diſtort- 
ed; and particularly the ſpine of the back 
becoming incurvated in different parts of 

118 
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its length. If the child, at the time the diſ- 
eaſe comes on, had acquired the power of 
walking, it becomes daily more feeble in its 
motions, and more averſe to the exertion of 
them, loſing at length the power of walking 
altogether. Whilſt theſe ſymptoms go on 
increaſing, the abdomen is always full, 
and preternaturally tumid. The appetite 
is often good, but the ſtools are generally 
frequent and looſe. Sometimes the fa- 
culties of the mind are impaired, and 
{ſtupidity or fatuity prevails; but com- 
monly a premature ſenſibility appears, and 
they. acquire the faculty of ſpeech ſooner 
than uſual. At the firſt coming on of 
the diſeaſe, there 1s generally no fever at- 
rending it; but it ſeldom continues long, 
till a frequent pulſe, and other febrile 
ſymptoms, come to be conſtantly preſent. 
With theſe ſymptoms the diſeaſe proceeds, 
and continues in ſome inſtances for ſome 
years; but very often, in the courſe of 
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that time, the diſeaſe ceaſes to advance; 
and the health is entirely eſtabliſhed, ex- 
cept that the diſtorted limbs produced 
during the diſeaſe continue for the reſt of 
life. In other caſes, however, the diſeaſe 
proceeds increaſing till it has affected al- 
moſt every function of the animal ceco- 
nomy, and at length terminates in death, 
The variety of ſymptoms which in ſuch 


caſes appear, it does not ſeem neceſſary 


to enumerate, as they are not eſſential to 
the conftitution of the diſeaſe, but are 
merely conſequences of the more violent 
conditions of it. In the bodies of thoſe 
who have died, various morbid affections 
have been diſcovered in the internal parts, 
Moſt of the viſcera of the abdomen have 
been found to be preternaturally enlarged. 
The lungs have alſo been found in a mor- 
bid ſtate, ſeemingly from ſome inflam- 
mation that had come on towards the end 
of the diſeaſe. The brain has been com- 


monly 
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monly found in a flaccid ſtate, with effu- 


ſions of a ſerous fluid into its cavities. 


Very univerſally the bones have been 
found very ſoft, and ſo much ſoftened as 
to be readily cut by a knife. The fluids 
have been always found in a diſſolved 


ſtare, and the muſcular parts very ſoft 


and tender; and the whole of the dead 
body without any degree of that rigidity 


which is ſo common in almoſt all others. 


MDCCXXV, 


From theſe circumſtances of the diſeaſe, 
it ſeems to conſiſt in a deficiency of that 
matter which ſhould form the ſolid parts 


of the body. This eſpecially appears in 


the faulty ſtate of offification, ſeemingly 


depending upon the deficiency of thar 
matter which ſhould be depoſited in the 
membranes which are deſtined to become 
bony, and ſhould give them their due firm- 
nels 
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neſs and bony hardneſs. It appears that thiz 
matter is not ſupplied in due quantity; 
but that, in place of it, a matter fitted to 
increaſe their bulk, particularly in the 
epiphyfes, is applied too largely. What 
this deficiency of matter depends upon, is 
difficult to be aſcertained. It may be a 
fault in the organs of digeſtion and aſſi- 

milation, which prevents the fluids in ge- 
neral from being properly prepared ; or it 
may be a fault in the organs of nutrition, 
which prevents the ſecretion of a proper 
matter to be applied. With reſpect to the 
latter, in what it may conſiſt, I am en- 
tirely ignorant, and cannor even diſcern 
that ſuch a condition exiſts : but the for- 
mer cauſe, both in its nature and exiſt- 
ence, is more readily perceived ; and it 1s 
probable that it has a conſiderable influence 
in the matter; as in rachitic perſone a thin- 
ner ſtate of the blood, both during life 


and after death, ſo commonly appears. 
It 


[t is this ſtate of the fluids, or a deficiency 
of bony matter in them, that I conſider 
as the proximate cauſe of the diſeaſe; and 
which again may in ſome meaſure depend 
upon a general laxity and debility of the 
moving fibres of the organs that perform 
the functions of digeſtion and aſſimilation. 


MDCCXXVI, 


There is, however, ſomething ſtill want- 
ing to explain Why theſe circumſtances 
diſcover themſelves at a particular time of 
life, and hardly ever either before or after 
a certain period ; and as to this I would 
offer the following conjectures. Nature 
having intended that human life ſhould 
proceed in a certain manner, and that cer- 
tain functions ſhould be exerciſed at a cer- 
tain period of life only; ſo it has general- 
ly provided, that at that period, and not 
ſooner, the body ſhould be fitted for the ex- 
Vor. IV. 2 erciſe 
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erciſe of the functions ſuited to it. To ap- 
ply this to our preſent ſubject, Nature ſeems 
to have intended that children ſhould walk 
only at twelve months old ; and accordingly 
has provided, that againſt that age, and no 
fooner, a matter ſhould be prepared fit to 
give that firmneſs to the bones which is ne- 
ceſſary to prevent their bending too eaſily 
under the weight of the body. Nature, 
however, is not always ſteady and exact 
in executing her own purpoſes; and if 
therefore the preparation of bony matter 
ſhall not have been made againſt the 
time there is particular occaſion for it, 
the diſeaſe of rickets, that is, of ſoft and 
flexible bones, muſt come on; and will 
diſcover itſelf about the particular pe- 
riod we have mentioned. Further, it wil! 
be equally probable, that if at the pe- 
riod mentioned the bones ſhall have ac- 
quired their duc firmneſs, and that nature 


goes on in preparing and ſupplying the 
proper 
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proper bony matter, it may be preſumed, 
that againſt the time a child is two years 


old, ſuch a quantity of bony matter will 
be applied, as to prevent the bones from 
becoming again ſoft and flexible, during 
the reſt of life; unleſs it happen, as in- 
deed it ſometimes does, that certain cau- 
ſes occur to waſh out again the bony 
matter from the membranes in which it 
had been depoſited. The account J have 
now given of the period at which the 
rickets occur, ſeems to confirm the opi- 
nion of its proximate cauſe being a defi- 


ciency of bony matter in the fluids of the 
body. 


MDCCXXVII. 


It has been frequently ſuppoſed, that a 
ſiphylitic taint has a ſhare in producing 
rickets; but ſuch a ſuppoſition is altogether 
improbable. If our opinion of the rickets 
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having exiſted in Europe before the ſi- 
phylis was brought into it, be well found- 
ed, it will then be certain chat the diſ- 
eaſe may be occaſioned without any fi- 
phylitic acrimony having a ſhare in its 
production. But further, when a fiphy- 
litic acrimony 1s tranſmitted from the pa- 
rent to the offspring, the ſymptoms do not 
appear at a particular time of life only, 
and commonly more early than the period 
of rickets; the ſymptoms alſo are very 
different from thoſe of rickets, and unac- 
companied with any appearance of the 
latter; and, laſtly, the ſymptoms of fi- 
phylis are cured by means which, in the 
caſe of rickets, have either no effect, or a 
1 bad one. It may indeed poſſibly happen, 
1 that ſiphylis and rickets may appear in the 
ſame perſon; but it is to be confidered 
as an accidental complication : and the 


very few inſtances of it that have occur- 
red, are by no means ſufficient to eſtabliſh 
2 2 any 


an 


dit 


ton 


rie 


any neceſſary connection between the two 
diſeaſes. 


MDCCXXVIII. 


With reſpect to the deficiency of bony 
matter, which I conſider as the proximate 
cauſe of rickets, ſome further conjectures 
might be offered concerning its remote 
cauſes: but none of them appear to me 
very ſatisfying; and whatever they might 
be, it appears to me they muſt again be 


reſolved into the ſuppoſition of a general 
laxity and debility of the ſyſtem. 


MDCCXXIX. 
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It is upon this ſuppoſition almoſt alone 
that the cure of rickets has entirely pro- 
ceeded. The remedies have been ſuch 
eſpecially as were ſuited to improve the 
tone of the ſyſtem in general, or of the 

| 23 ſtomach 


_ — — Fs 
> I 
Cn Dames 
. # * — 
_ = 
0 * 
5 © tw oy 


—— 
I - 


—— — 


* — 
4 — — 
— © A, 


-*. as * 


= 


« 
* — ” © tet — 


ad, 8 * . K —— — — gt 6 PN" 
SAT wary pb 8 „ - tn — * 
_ — * K 
- * hy 


ns 
— 


— — — — 
2 


— La 4 
x —_—  — — — 7 
* — * . . 


36 PRACT-ICF 


ſtomach in particular: and we know that 
the latter are not only ſuited to improve 
the tone of the ſtomach itſelf, but by that 
means to improve alſo the tone of the 
whole ſyſtem, 


MDCCXXX. 


Of tonic remedies, one of the moſt pro- 
miſing ſeems to have been cold bathing; 
and I have found it the moſt powerful in 
preventing the diſeaſe, For a long time 
paſty it has been the practice in this coun- 
try, with people of all ranks, to waſh 
their children from the time of their birth 
with cold water; and from the time that 
children are a month old, it has been the 
practice with people of better rank to have 
them dipped entirely in cold water every 
morning: and wherever this practice has 
been purſued, I have not met with any 
in ſtance of rickets, Amongſt our common 


people 


oth 
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people, although they waſh their children 
with cold water only, yet they do not fo 
commonly practiſe immerſion : and when 
amongſt theſe I meet with inſtances of 
rickets, I preſcribe cold bathing ; which 
accordingly has often checked the progreſs 
of the diſeaſe, and ſometimes ſeems to 
have cyred 1t entirely. 


MDCCXXXI. 


The remedy of Ens Veneris, recommended 
by Mr Boyle, and ſince his time very. uni- 
verſally employed, is to be conſidered as en- 
tirely a tonic remedy. That or ſome other 
preparation of iron 1 have almoſt con- 


ſtantly employed, though not indeed al- 


ways with ſucceſs. I have been perſuad- 
ed, that the ens veneris of Mr Boyle, not- 
withſtanding his giving it this appellation, 
was truly a preparation of iron, and no 


other than what we now name the Flores 
| Vs 4 Aa- 


. 

3 
34 
* 

5 
* 1 
1 
4 
co 


Bl 
7” 
- 
” 

* 

* 

by . 
FP. 

* 1 

af 
. — 
7 
4 
% 


IE<w 
* 
- 
et 


— 
4 


R At mT ESL IOW Ss 


* 


„„ OR EE TID IO Jn 
— a . 
* wn... <3 AT 1 wy 
a fl —— — œ6553—— — 


Jam 
. = = 
— 


9 
"= * 
— 


352 ans bak. 


Martiales: but it appears, that both Bene- 
voli and Buchner have employed a prepa- 


ration of copper; and I am ready to be- 


lieve it to be a more powerful tonic chan 


the preparations of iron. 


MDCCXXXII. 


Upon the ſuppoſition of tonic reme- 
dies being proper in this diſeaſe, I have en- 


deavoured to employ the Peruvian bark: 
but from the difficulty of adminiſtering it 
to infants in any uſeful. quantity, I have 


I am very ready to believe the teſtimony 
of De Haen upon this ſubject. 


MDCCXXIII. 


not been able to diſcover its efficacy; but 


Exerciſe, which is one of the moſt power- 
ful tonics, has been properly recommended 
for the cure of rickets; and as the exer- 
ciſe 


ciſe 
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ciſe of geſtation only can be employed, it 
ſhould always be, with the child laid in a 
horizontal ſituation, as the carrying them, 
or moving them in any degree of an erect 
poſture, is very apt to occaſion ſome 
diſtortion. It is extremely probable, that, 
in this diſeaſe, friction with dry flannels 
may be found an uſeful remedy. 


MDCCXXXIV. 


It is alſo ſufficiently probable, that the 
avoiding of moiſture is not only adviſe- 
able, but may likewiſe be of ſervice in the 
cure of this diſeaſe. 

There is no doubt that a certain diet 
may contribute to theſame end; but what 
may be the moſt eligible, I dare not deter- 
mine. I have no doubt that leavened 
bread may be more proper than unfer- 
mented farinacea; but I cannot find any 
reaſon to believe that ſtrong beer can ever 
be a proper remedy, 


Prac- 
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Practitioners have been divided in opi- 
nion concerning the uſe of milk in this 
diſeaſe. Zeviani, perhaps from theory, 
condemns the uſe of it; but Benevoli em- 
ployed it without its impeding the cure of 
the diſeaſe. This laſt I have often remark- 
ed in the courſe of my own practice. As it 
is difficult to feed children entirely without 
milk; ſo I have commonly admitted it as a 
part of the diet of rickety children; and in 
many inſtances I can affirm, that it did not 
prevent the cure of the diſeaſe. In caſes, 
however, of any appearance of rickets, and 
particularly of a flow dentition, I have diſ- 
ſuaded the continuance of a child upon the 
breaſt; becauſe the milk of women is a more 
watery nouriſhment than that of cows: and 
I have eſpecially diſſuaded the continuing 
a child upon the breaft, when I thought 
the nurſe gave rather too much of ſuch a 
watery nouriſhment; for, as has been above- 
mentioned, I have had frequent occaſion to 


2 . ſuſpect, - 


ſu 
ter 


ſuſpect, that the milk of ſuch nurſes has a 
tendency to favour the coming on of rickets. 


MDCC XXXV. 


Beſides the remedies and regimen now 
mentioned, practitioners have commonly 
employed in this diſeaſe, both emetics and 
purgatives. When the appetite and dige- 
ſtion are conſiderably impaired, vomiting, 
if neither violent, nor frequently repeated, 
ſeems to be of ſervice; and by a moderate 
agitation of the abdominal viſcera, may 
in ſome meaſure obviate the ſtagnation 
and conſequent ſwelling that uſually oc- 
cur in them. 

As the tumid ſtate of the abdomen, 
ſo conſtantly to be met with in this diſeaſe, 
ſeems to depend very much upon a tym- 
panitic affection of the inteſtines; ſo, both 


by obviating this, and by deriving from 


the abdominal viſcera, frequent gentle 


purga- 
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purgatives may be of ſervice. Zeviani, 
perhaps properly, recommends in parti- 
cular rhubarb ; which, beſides its purga- 
tive quality, has thoſe alſo of bitter and 
aſtringeat, 


MDCCXXXVI. 


I have now mentioned moſt of the re- 
medies commonly employed by the prac- 
titioners of former times; but I muſt not 
omit mentioning ſome others that have 
been lately ſuggeſted, The late Mr De 
Haenrecommends the teſtacea; and aſlures 
us of their baving been employed with 
ſucceſs: but in the few trials which I have 
had occaſion to make, their good effects 
did not appear. 

The late Baron Van Swieten gives us 
one inſtance of rickets cured by the uſe 
of hemlock ; but I do not know that the 
practice has been repeated. 

* BOOK 
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DEPRAVED HABIT, wiTz AFFECTIONS 
OF THE SKIN, 


MDCCXXXVII. ; 


Fr ND it difficult to give any ſufficient- 

ly correct and proper character of this 
order. The diſeaſes comprehended un- 
der 


eri 


der it, depend, for the moſt part, upon a 
depraved ſtate of the whole of the fluids, 
producing tumours, eruptions, or other 
preternatural affections of the ſkin. Al- 
though it be extremely difficult to find a 
general character of the order that will ap- 
ply to each of the genera and ſpecies, [ 
ſhall here treat of the principal genera 
which have been commonly comprehended 
under this order, and which I have enu- 
merated in my Noſology. 


CHAP, 
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Or SCROPHULA, OR THE KIN cd's EviL, 


MDCCXXXVIIL. 


bes character of this diſeaſe I have 
attempted in my Noſology; but it 


will be more properly taken from the 


whole of its hiſtory, now to be deliver- 
ed. 


MDCCXXXIX. 


It is commonly, and very generally, a 


hereditary diſeaſe; and although it ſome- 
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times may, yet it rarely appears, but in 
children whoſe parents had at ſome pe- 
riod of their lives been affected with it. 
Whether it may not fail to appear in the 
children of ſcrophulous parents, and diſ- 
cover itſelf afterwards in their offspring in 
the ſucceeding generation, I cannot cer- 
tainly determine; but believe that this has 
frequently happened. It appears to me to 
be derived more commonly from fathers 
than from mothers ; but whether this 
happens from there being more ſcrophu- 
lous men than. ſcrophulous women mar- 
ried, I am not certain. 

With reſpect to the influence of parents 
in producing this diſeaſe, it deſerves to be 
remarked, that in a family of many chil- 
dren, when one of the parents has been 
affected with ſcrophula, and the other not; 
as it is uſual for ſome of the children to 
be in conſtitution pretty exactly like the 


one parent, and others of them like rhe 
; | other ; 


OE PHESTC A 
other; it commonly happens that thoſe 
children who moſt reſemble the ſcrophu- 
lous parent become affected with ſcrophu- 
la, while thoſe reſembling the other parent 
entirely eſcape. 


 MDCCKXL. 


The ſcrophula generally appears at a 
particular period of life. It ſeldom ap- 
pears 1n the firſt, or even in the ſecond, 
year of a child's life; and moſt commonly 
it occurs from the ſecond, or, as ſome allege; 
and perhaps more properly, from the third, 
to the ſeventh year. Frequently, however, 
it diſcovers itſelf at a later period; and there 
are inſtances of its firſt appearance, at every 
period till the age of puberty ; after which, 
however, the firſt appearance of it 1s very 
rare. 


Vor. IV. Aa MDCCXLI, 
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MDCCXLI. 


When it does not occur very early, we 


can generally diſtinguiſh the habit of 
body peculiarly diſpoſed to it. It moſt 
commonly affects children of ſoft and flac- 
cid habits, of fair hair and blue eyes; or 
at leaſt affects thoſe much more frequently 
than thoſe of an oppoſite complexion. It 
affects eſpecially children of ſmooth {ſkins 
and roſy cheeks ; and ſuch children have 
frequently a tumid upper hp, with a chop 
in the middle of it; and this tumour 1s 
often conſiderable, and extended to the 
columna naſi and lower part of the no- 
ſtrils. The diſeaſe is ſometimes joined 
with, or follows rickets; and although it 
frequently appears in children who have 
not had rickets in any great degree, yet 
it often attacks thoſe who by a protube- 
rant forehead, by tumid joints, and a tu- 


mid abdomen, ſhow that they had ſome 
2 . | ra- 
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rachitic diſpoſition. In parents who, with- 
out having had the diſeaſe themſelves, 
ſeem to produce ſcrophulous children, we 
can commonly perceive much of the ſame 
habit and conſtitution that has been juſt 
now deſcribed. 

Some authors have ſuppoſed that the 
ſmall- pox has a tendency to produce this 
diſeaſe; and Mr De Haen aſſerts its follow- 
ing the inoculated, more frequently than 
the natural, ſmall-pox. This laſt poſition, 
however, we can confidently affirm to be a 
miſtake; although it muſt be allowed, that 
in fact the ſcrophula does often come on 
immediately after the ſmall-pox, It is, 
however, difficult to find any connexion 
between the two diſeaſes. According to 
my obſervation, the accident only happens 
in children who have pretty manifeſtly the 
ſcrophulous diſpoſition; and I have had 
ſeveral inſtances of the natural ſmall-pox 


coming upon children aſſected at the ſame 
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time with ſcrophula, not only without this 


diſcaſe being any ways aggravated by the 
ſmall-pox, but even of its being for ſome 


time after much relieved. 


MDCCXLII. 


The ſcrophula generally ſhows itſelf firſt 
at a particular ſeaſon of the year; and at 
ſome time between the winter and ſum- 
mer ſolſtice; but commonly long before 
the latter period. It is to be obſerved fur- 
ther, that the courſe of the diſeaſe is 
uſually connected with the courſe of the 
feaſons. Whilſt the tumours and ulcera- 
tions peculiar to this diſeaſe, appear firſt in 
the ſpring, the ulcers are frequently heal- 
ed up in the courſe of the ſucceeding ſum- 
mer, and do not break out again till the 
enſuing ſpring, to follow again with the 
ſeaſon the ſame courſe as before. 


MDPCCXLI. 


MDccxLIII. 


Frequently the firſt appearance of the 
diſeaſe is the tumid and chopped lip above 
mentioned. Upon other occaſions the firſt 
appearance is that of {mall ſpherical or oval 
tumours, moveable under the {kin. They 
are ſoft, but with ſome elaſticity. They 
are without pain; and without any change 
in the colour of the ſkin. In this ſtate 
they often continue for a long time; even 
for a year or two, and ſometimes longer. 
Moſt commonly they firſt appear upon 
the ſides of the neck below the ears; but 
ſometimes alſo under the chin. In either 
caſe, they are ſuppoſed to affect in theſe 
places the conglobate or lympharic glands 
only; and not at all the ſalivary glands, 
till the diſeaſe is very greatly advanced. 
The diſeaſe frequently affects, and even at 
firſt appears in other parts of the body. 
In particular, i it affects the joints of the el- 
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bows and ankles, or thoſe of the fingers wit 
and toes. The appearances about the hos 
joints are not commonly, as elſewhere, 
ſmall moveable ſwellings ; but a tumour {ku 
| almoſt uniformly ſurrounding the joint, ima 
and interrupring its motion. | 
MDCCXLIV. R 
Theſe tumours, as I have ſaid, remain app 
for ſome time little changed; and, from thir 
the time they firſt appeared in the ſpring, abſc 
they often continue in this way till the re- to b 
turn of the ſame ſeaſon in the next, or per- lent 
haps the ſecond year after. About that | ſeru 
time, however, or perhaps in the courſe whi 
of the ſeaſon in which they firſt appear, mill 
the tumour becomes larger and more fix- ſubſ 
ed; the ſkin upon it acquires a purple, ſpre 
ſeldom a clear rednefs: but growing red- tere1 
der by degrees, the tumour becomes ſoft- was 
S 


er, and allows the fluctuation of a liquid 
within 
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within to be perceived. All this proceſs, 
however, takes place with very little pain 
attending it. At length ſome part of the 
{kin becomes paler; and by one or more 
{mall apertures a liquid is poured out. 


MDCCXLV. 


The matter poured out has at firſt the 
appearance of pus, but it is uſually of a 
thinner kind than that from phlegmonic 
abſceſſes; and the matter as it continues 
to be diſcharged, becomes daily leſs puru- 
lent, and appears more and more a viſcid 
ſerum, intermixed with ſmall pieces of a 
white ſubſtance reſembling the curd of 
milk. By degrees the tumauralmoſt entirely 
ſubſides, while the ulcer opens more, and 
{ſpreads broader; unequally, however, in dif- 
ferent directions, and therefore is without 
any regular circumſcription. The edges of 
che ulcer are commonly flat and ſmooth, 
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both on their outſide and their inner edge, 
which ſeldom puts on a callous appear- 
ance. The ulcers, however, do not ge- 
nerally ſpread much, or become deeper; 
but at the ſame time their edges do not 
advance, or put on any appearance of 
forming a cicatrix.— 


MDccxLVI. 


In this condition the ulcers often con- 
tinue for a long time; while new tumours, 
with ulcers ſucceeding them in the man- 
ner above deſcribed, make their appearance 
in different parts of the body. Of the firſt 
ulcers, however, ſome heal up, while other 


tumours and ulcers appear in their vicinity, 


or in other parts of the body: and in this 
manner the diſeaſe proceeds, ſome of the ul- 
cers healing up, at leaſt to a certain degree, 
in the courſe of ſummer, and breaking out 
again in the ſucceeding ſpring: or it conti- 
o 


nue 
the 


app 
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nues, by new tumours and ulcers ſucceeding 
them, in the ſpring ſeaſon, making their 
appearance ſueceſſively for ſeveral years. 


MDccxLVI. 


In this way the diſeaſe goes on for 
ſeveral years; but very commonly in 
four or five years it is ſpontaneouſly 
cured, the former ulcers being healed up, 
and no new tumours appearing : and 
thus at length the diſeaſe ceaſes entirely, 
leaving only ſome indelible eſchars, pale 
and ſmooth, but in ſome parts ſhrivelled; 
or, where it had occupied the joints, lea- 
ving the motion of theſe unpaired, or 
entirely deſtroyed. 


MDCCXLVIN. 


Such is the moſt favourable courſe of 
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quently ſuch, than otherwiſe : but it is 
often a more violent, and ſometimes a fa- 
tal malady. In theſe caſes, more parts of 
the body, are at the ſame time affected; 
the ulcers alſo ſeeming to be imbued with 
a peculiarly ſharp acrimony, and therefore 
becoming more deep, eroding, ſpreading, 
as well as ſeldomer healing up. In ſuch ca- 
ſes, the eyes are often particularly affected. 
The edges of the eye-lids are affected with 
tumour and ſuperficial ulcerations; and 
theſe commonly excite obſtinate inflam- 
mation in the adnata, which frequently 

produces an opacity of the cornea. 
When the ſcrophula eſpecially affects the 
joints, it ſometimes. produces there conſi- 
derable tumours ; in the abſceſſes follow- 
ing which, the ligaments and cartilages 
are eroded, and the adjoining bones are 
affected with a caries of a peculiar kind. 
In theſe, caſes, alſo, of more violent fcro- 
phula, while every year produces a num- 
ber 
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ber of new tumours and ulcers, their acri- 
mony ſeems at length to taint the whole 
fluids of the body, occaſioning various diſ- 
orders; and particularly a hectic fever, 
with all its ſymptoms, which at length 
proves fatal, with ſometimes the ſymptoms 
of a phthiſis pulmonalis. 


MDCCXLIX. 


The bodies of perſons who have died 
of this diſeaſe ſhow many of the viſcera in 
a very morbid ſtate; and particularly moſt 
of the glands of the meſentery very much 
tumefied, and frequently in an ulcerated 
ſtate, Commonly alſo a great number of 
tubercles or cyſts, containing matter of 
various kinds, appear in the lungs. 


MDCCL. 
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MDCCL. 


Such is the hiſtory of the diſeaſe: and 
from thence it may appear, that the na- 
ture of it is not eaſily to be aſcertained, It 
ſeems to be a peculiar affection of the 
lymphatic ſyſtem ; and this in ſome mea- 
ſure accounts for its connection with a 
particular period of hfe. Probably, how- 
ever, there is a peculiar acrimony of the 
flutds that is the proximate cauſe of the diſ- 
eaſe; altho' of what nature this is, has not 
yet been diſcovered. It may perhaps be ge- 
nerally diffuſed in the ſyſtem, and exhaled 
into the ſeveral cavities and cellular texture 
of the body; and therefore, being taken 
up by the abſorbents, may diſcover itſelf 
eſpecially in the lymphatic ſyſtem. This, 
however, will hardly account for its being 
more confined to that ſyſtem, than happens 
in the caſe of many other acrimonies which 
may be ſuppoſed to be as generally diffuſed. 

; In 


In ſhort, its appearance in particular con- 
ſtitutions, and at a particular period of life, 
and even its being a hereditary diſeaſe, 
which ſo frequently depends upon the 


tranſmiſſion of a peculiar conſtitution, are 


all of them circumſtances which lead me 
to conclude, upon the whole, that this diſ- 
eaſe depends upon a peculiar conflitution of 
the lymphatic ſyſtem. | 


MDCCLI. 


It ſeems proper to obſerve here, that 
the ſcrophula does not appear to be a con- 
tagious diſeaſe; ar leaſtI have known many 
inſtances of ſound children having had 
frequent and cloſe intercourſe with ſcro- 
phulous children without being infected 
with the diſeaſe. This certainly ſhows, 
that in this diſeaſe the peculiar acrimony 
of it is not exhaled from the ſurface of the 
body, but that it depends eſpecially upon 
a peculiar conſtitution of the ſyſtem. 
| MDCCLII, 
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MDCCLII. 


Several authors have ſuppoſed the ſcro- 
phula to have been derived from the ve- 
nereal diſeaſe; but upon no juſt grounds 
that I can perceive. In very many inſtances, 
there can hardly be any ſuſpicion of the 
parents producing this diſeaſe having been 
imbued with ſiphylis, or with any ſiphyli- 
tic taint; and I have known ſeveral exam- 


ples of parents conveying ſiphylis to their 
offspring, in whom, however, no ſcrophu- 


lous ſympt ns at any time afterwards 
appeared. Further, the ſymptoms of the 


two diſeaſes are very different; and the 
difference of their natures appears particu- 
larly from hence, that while mercury 
commonly and readily cures the fiphylis, 


it does no ſervice in ſcrophula, and very 


often rather aggravates the diſeaſe. 


MDCCLIII 
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MDCLIII. 


For the cure of ſcrophula, we have not 
yet learned any practice, that is certainly 
or even generally ſucceſsful. 

The remedy which ſeems to be the moſt 
ſucceſsful, and which our praQitioners 
eſpecially truſt to and employ, 1s the uſe of 
mineral waters; and indeed the waſhing 
out, by means of theſe, the lymphatic ſy- 
ſtem, would ſeem to be a meaſure promi- 
ling ſucceſs: but in very many inſtances of 
the uſe of theſe waters, I have not been well 
ſatisfied that they had ſhortened the dura- 
tion of the diſeaſe more than had often 
happened when no ſuch remedy had been 
employed. 


MDCCLIV. 


ral waters moſt fit for the purpoſe, I can- 
not with any confidence give an opinion. 


Almoſt 


With regard to the choice of the mine- 
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Almoſt all kinds of mineral waters, whe- 
ther chalybeate, ſulphureous, or faline, 
have been employed for the cure of ſcro- 
phula, and ſeemingly with equal ſucceſ- 
and reputation: a circumſtance which lead; 
me to think, that, if they are ever ſuccel;- 
ful, it is the elementary water, that is the 
chief part of the remedy. 

Of late, ſea-water has been eſpecially 
recommended and employed ; but after 
numerous trials, I cannot yet difcover its 
ſuperior efficacy. 


MDCCLV. 


The other remedies propoſed by practi- 
cal writers are very numerous ; but, upon 
that very account, I apprehend, they are 
little to be truſted; and as I cannot perceiv* 
any juſt reaſon for expecting ſucceſs from 
them, I have very ſeldom employed them, 


Of late, the Peruvian bark has been 
3 much 


OF PHYSIC 377 


. much recommended; and as in ſcrophu- 
lous perſons there are generally ſome marks 


of laxity and flaccidity, this tonic may 
poſſibly be of ſervice ; but in a great va- 
riety of trials, I have never ſeen it produce 
any immediate cure of the diſeaſe, 

In ſeveral inſtances, the leaves of colts- 
foot have appeared to me to be ſucceſs- 
ful. I have uſed it frequently in a ſtrong 
decoction, and even then with advantage; 
but have found more benefit from the 
expreſſed juice, when the plant could be 
had in ſomewhat of a ſucculent ſtate, 
ſoon after its firſt appearance in the 


ts 


ſpring. 


MDCCLVI. 


I havealſo frequently employed the hem- 
lock, and have ſometimes found it uſeful 
in diſcufling obſtinate ſwellings : bur in 
this, it has alſo often diſappointed me; and 
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I have not at any time obſerved chat it 
diſpoſed ſcrophulous ulcers to heal. 

I cannot conclude the fubject of inter- 
nal medicines without remarking, that! 
have never found, either mercury or anti- 
mony, in any ſhape, of ufe in this diſeaſe; 
and when any degree of a feveriſh ſtate 
had come on, the ufe of un proved 
manifeſtly hurtful. 


MDCCLVII. 


In the progreſs of ſcrophula, feveral 
external medicines are requiſite, Several 
applications have been uſed for diſcuſſing 
the tumours upon their firft coming on; 
but hitherto my own practice, in theſe 
reſpects, has been attended with very 
little ſucceſs. The folution of ſaceharum 


ſaturni has ſeemed to be uſeful ; but 


it has more frequently failed : and | 


have had no better ſucceſs with the ſpi- 
ritus 
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ritus Mindereri. Fomentations of every 
kind have been frequently found to do 
harm; and poultices ſeem only to hurry on 
a ſuppuration. I am doubtful if this laſt 
be ever practiſed with advantage; for ſcro- 
phulous tumours ſometimes ſpontaneouſly 
diſappear, but never after any degree of 
inflammation has come upon them; and 
therefore poultices, which commonly in- 
duce inflammation, prevent that diſcuſ- 
ſion of tumours, which might otherwiſe 
have happened. 

Even when ſcrophulous tumours have 
advanced towards ſuppuration, I am un- 
willing to haſten the ſpontaneous opening, 
orto make it by the lancer, becauſe I appre- 
hend the ſcrophulous matter is liable to be 


rendered more acrid by communication 


with the air, and to become more eroding 
and ſpreading than when in its incloſed 
ſtate, , 

Bb a MDCCLVIII. 
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MDCCLVIIL. * 
a 
The management of ſcrophulous ulcers pla 


has, ſo far as I know, been as little ſuc- thi 
ceſsful as that of the tumours. Eſcha- 


rotic preparations, of either mercury or - 
copper, have been ſometimes uſeful in oy 
bringing on a proper ſuppuration, and wich 
thereby diſpoſing the ulcer to heal ; but 

they have ſeldom ſucceeded, and more 

commonly they have cauſed the ulcer to 

ſpread more. The eſcharotic from which 7 
I have received moſt benefit is burnt alum; the 
and a portion of that mixed with a mild 8 
ointment, has been as uſeful an application REA 
as any I have tried. The application, how- had 


ever, that I have found moſt ſerviceable, 
and very univerſally admiſſible, is rhat of 
linen cloths wetted with cold water, and 
frequently changed when they are becoming 
dry, it being inconvenient to let them be 


' glued to the ſore, They are therefore to 
x be 
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be changed frequently during the day; and 
a cloth ſpread with a mild ointment or 
plaſter may be applied: for the night. In 
this practice I have ſometimes employed 
ſea-water ; but generally it proved too ir- 
ritating ; and neither that nor any mine- 
ral water has appeared to be of more ſer- 
vice than common water. 


MDCCLIX. 


To conclude what I have to offer upon 
the cure of ſcrophula, I muſt obſerve, that 
cold bathing ſeems to have been of more 
benefit than any other remedy that I have 
had occaſion to ſee employed. 
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. 


Or SIPHYLI1S, OR THE VENEREAL DISEASE, 


MDCCLX 


FT ER practitioners have had ſo 
much experience in treating this 
diſeaſe, and after ſo many books have been 
publiſhed upon the ſubject, it does not ſeem 
neceſſary, or even proper, for me to attempt 


any full treatiſe concerning it; and I ſhall 
therefore confine myſelf to ſuch general 
remarks, as may ſerve to illuſtrate ſome 
parts of the pathology or of the practice. 

; MDCCLXI. 


cireu 
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MDCCLXI. 


It is ſufficiently probable, that, an- 
ciently, in certain parts of Aſia, where 
the leproſy prevailed, and in Europe after 
that diſeaſe had been introduced into 
it, a diſeaſe of the genitals, reſembling 
that which now commonly ariſes from 
ſiphylis, had frequently appeared: but it 
is equally probable, that a new diſeaſe, 
and what we at preſent term Siphylis, 
was firſt brought into Europe about the 
end of the fifteenth century; and that the 
diſtemper now ſo frequently occurring, 
has been very entirely derived from that 
which was imported from America at the 
period mentioned, 


MDCLXII. 


This diſeaſe, at leaſt in its principal 
circumſtances, never ariſes in any perſon 
Bb4 but 
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but from ſome communication with a 
perſon already affected with it. It is moſt 
commonly contracted in conſequence of 
coition with an infected perſon ; but in 
what manner the infection is communi- 
cated, is not clearly explained. I am per- 
ſuaded, that in coirion, it is communicated 
without there being any open ulcer either 
in the perſon communicating or in the per- 
ſon receiving the infection; but in all other 
caſes, I believe it is never communicated 
in any other way than by a contact of ul- 
cer, either in the perſon communicating or 
in the perſon receiving the infection. 


MDCCLXIII. 


As it thus ariſes from the contact of par- 
ticular parts, ſo it always appears firſt in 
the neighbourhood of the parts, to which 
the infecting matter had been immediately 
applied; and therefore, as moſt common- 

| Iy 
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ly contracted by coition, it generally ap 
— firſt in the — 


MDCCLXIV. 


After its firſt appearance in particular 
parts, more eſpecially when theſe are the ge- 
nitals of either ſex, its effects for ſome time 
ſeem to be confined to theſe parts; and in- 
deed, in many caſes, never extends further, 
In other caſes, however, the infecting mat- 
ter paſſes from the parts firſt affected, and 
from the genitals therefore, into the blood- 
veſſels; and being there diffuſed, produces 
diſorders in many other parts of the body. 

From this view of the circumſtances, 
phyficians have very properly diſtinguiſhed 
the different ſtates of the diſeaſe, according 
as they are local or are more univerſal. To 
the former, they have adapted appella- 
tions ſuited to the manner in which rhe 
diſeaſe appears; and to the other the gene- 

ral 
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ral affection, they have almoſt totally con- 
fined the appellations of Siþhylis, Lues Ve- 


nerea, or Pox, In the remarks I am now [. 
to offer, I ſhall begin with conſidering the gon 
local affection. uu 
pati 

MDCCLXV. mo! 

| the 

This local affection appears chiefly in relic 
the form of gonorrhœa or chancre. if b. 
The phenomena of gonorrhea either up- 4 : 
on its firſt coming on or in its after progreſs, 2006 
or the ſymptoms of ardor urinz, chordee, oi 
or others attending it, it is not neceſſary don 
for me to deſcribe. I ſhall only here ob- PLE! 
ſerve, that the chief circumſtance to be a "wh 
taken notice of, 1s the inflamed ſtate of the ban 
urethra, which I take to be inſeparable cut 
from the diſeaſe, eaſe. , 


MDCCLXVI. body 


le 
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MDCCLXVI. 


In theſe well-known circumſtances, the 
gonorrhea continues for a time longer or 
ſhorter, according to the conſtitution of the 
patient; it uſually remaining longeſt in the 
moſt vigorousand robuſt, or according to 
the patient's regimen, and the care taken to 
relieve or cure the diſeaſe. In many caſes, 
if by a proper regimen the irritation of 
the inflamed ſtate is carefully avoided, the 
gonorrhœa ſpontaneouſly ceaſes, the ſymp- 
toms of inflammation gradually abating; 
the matter diſcharged becoming of a thick» 
er and more viſcid conſiſtence, as well as of 
a whiter colour; till at length, the flow of 
it ceaſes altogether; and whether it be thus 
cured ſpontaneouſly, or by art, the diſ- 
eaſe often exiſts without communicating 
any infection to the other parts of the 


MDcclxvn. 
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MDCCLXVII. 


In other caſes, however, the diſeaſe having I 
been neglected, or by an improper regimen ſup! 
aggravated, it continues with all its ſymp- alw 
toms for a long time; and produces va- duc 
rious other diſorders in the genital parts, ſuc] 
which, as commonly taken notice of by the 
authors, need not be deſcribed here. 1 tion 


ſhall only obſerve, that the inflammation 
of the urethra, -which at firſt ſeems to be 
ſeated chiefly, or only, in its anterior 
parts, is in ſuch neglected and aggra- 
vated caſes ſſ pread upwards along the ure- 
thra, even to the neck of the bladder. 
In theſe circumſtances, a more confiderable 
inflammation is occaſioned in certain parts 
of the urethra; and conſequently, ſup- 
puration and ulcer are produced, by which 
the venereal poiſon is ſometimes commu- 
nicated to the ſyſtem, and gives riſe to a 
general Gpbylis. 


| norrl 
MpccLXVIII. 
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MDCCLXVIII. 


It was ſome time ago a pretty general 
ſuppoſition, that the gonorrhœa depended 
always upon ulcers of the urethra, pro- 
ducing a diſcharge of purulent matter; and 
ſuch ulcers do indeed ſometimes occur in 
the manner that has been juſt now men- 
tioned. We are now aſſured, however, from 
many diſſections of perſons who had died 
when labouring under a gonorrhcea, that 


the diſeaſe may exiſt, and from many con- 
fiderations it is probable that it commonly 
does exiſt, without any ulceration of the 


urethra; ſo that the diſcharge which ap- 


pears, is entirely that of a vitiated mucus 
from the mucous follicles of the urethra. 


MDCCLXIX. 


Although moſt of the ſymptoms of go- 
norrhœa ſhould be removed, yet it often 
happens 
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happens that a mucous fluid continues to 
be diſcharged from the urethra for a long 
time after; and ſometimes for a great part 
of a perſon's life. This diſcharge is what 

is commonly called a Gleet, | 
With reſpect to this, it is proper to ob- 
ſerve, that in ſome caſes, when it is certain 
that the matter diſcharged contains no ve- 
nereal poiſon, the matter may, and often 
does put on that puriform appearance, and 
that yellow and greeniſh colour, which ap- 
pears in the diſcharge at the beginning and 
during the courſe of a virulent gonorrho-4, 
Theſe appearances in the matter of a glect 
which before had been of a lefs coloured 
kind, have frequently given occaſton to 
ſuppoſe that a freſh infection had been 
received; but I am certain that ſuch ap- 
pearances may be brought on by, per- 
haps, various other cauſes: and particu- 
larly, by intemperance in venery and 
drinking concurring together. I believe, 
3 indeed, 
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indeed, that this ſeldom happens to any 


but thoſe who had before frequently la- 
boured under a virulent gonorrhœa, and 
have more or leſs of gleet remaining with 
them: but I muſt alſo obſerve, that in per- 
ſons who at no period of their life had ever 
laboured under a virulent gonorrhcea, or 
any other ſymptom of fiphylitic affection, 
I have met with inſtances of diſcharges 
from the urethra reſembling thoſe of a vi- 
ralent gonorrhcea. 

The purpoſe of theſe obſervations is, to 
ſuggeſt to praQutioners what I have not 
found them always aware of, that in per- 
ſons labouring under à gleet, ſuch a re- 
turn of the appearances of a virulent go- 
norrhœa may happen without any new 
infection having been received, and conſe- 
quently not requiring the treatment which 
a new infection might perhaps demand. 
When in the cure of gonorrhœa it was the 
practice to employ purgatives very fre- 

quently, 
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* 


quently, and ſometimes thoſe of the draſtic 
kind, I have known the gleet, or ſpurious 
gonorrhœa, by ſuch a practice much in- 
creaſed, and long continued, and the pa- 
tient's conſtitution very much hurt. Nay, 
in order more certainly further to pre- 
vent miſtakes, it is to be obſerved, that 
the ſpurious gonorrhcea 1s ſometimes at- 
tended with heat of urine, and ſome de- 
gree of inflammation; but theſe ſymptoms 
are ſeldom conſiderable, and, merely by 
the aſſiſtance of a cool regimen, commonly 
diſappear in a few days. 


MDCCLXX. 


Wich reſpect to the cure of a virulent 
gonorrhcea, I have only to remark, that 
if 1t be true, as I have mentioned above, 
that the diſeaſe will often, under a pro- 
per regimen, be ſpontaneouſly cured; and 
that the whole of the virulent matter 


may be thus entirely diſcharged without 
"4 the 
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the aſſiſtance of art; it would ſeem 
that there is nothing required of prac- 
titioners, but to moderate and remove 
that inflammation which continues the 
diſeaſe, and occaſions all the troubleſome 
ſymptoms that ever attend it. The ſole 
buſineſs therefore of our art in the cure 
of gonorrhea, is to take off the inflam- 
mation accompanying it: and this I think 
may commonly be done, by avoiding ex- 
erciſe, by uſing a low and cool diet, by 
abſtaining entirely from fermented and 
ſpirituous liquors, and by taking plenti- 
fully of mild diluent drinks. 


U 


MDCCLXXI. 


The heat of urine, which is ſo trouble- 


{ome in this diſeaſe,” as it ariſes from the 
increaſed ſenſibility of the urethra in its in- 
flamed ſtate; ſo, on the other hand, the ir- 
ritation of the urine has the elfect of in- 

de cCreaſing 
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creaſing the inflammation, and is there- 
fore to be removed as ſoon as poſſible. 
This can be done moſt effectually by ta- 
king in a large quantity of mild watery 
liquors. Demulcents may be employed; 
but unleſs they be accompanied with a 
large quantity of water, they will have 
little effect. Nitre has been commonly 
employed as a ſappoſed refrigerant ; but, 
from much obſervation, I am convinced, 
that in a ſmall quantity it is uſeleſs, and 
in a large quantity certainly hurtful ; and, 
for this reaſon, that every ſaline matter 
paſſing with the urine generally gives 
ſome irritation to the urethra. To pre- 
vent the irritation of the urethra ariſing 
from its increaſed fenſibility, the injec- 
tion of mucilage or of mild oil into it has 
been practiſed ; but I have ſeldom found 
this of much ſervice. 


MDCCLXXII 
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MDCCLXXII. 


In gonorrhcea, as coſtiveneſs may be 
hurtful, both by an irritation of the ſy- 
ſtem in general, and of the urethra in par- 
ticular, as this is occaſioned always by the 
voiding of hardened fæces; ſo coſtiveneſs is 
to be carefully avoided or removed; and the 
frequent uſe of large glyſters of water and 
oil, I have found of remarkable benefit in 
this diſeaſe. If glyſters, however, do not 
entirely obviate coſtiveneſs, it will be ne- 
ceſſary to give laxatives by the mouth; 
which, however, ſhould be of the mildeſt 
kind, and ſhould do no more than keep 

the belly regular and a little looſe, without 
c- much purging. REAC! 

The practice of frequent purging, 
which was formerly ſo much in uſe, and 
lis not yet entirely laid afide, has always 
appeared to me to be generally ſuper- 
fluous, and often very hurtful, Even 
Cc 2 | what 
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what are ſuppoſed to be cooling purga- 
tives, ſuch as Glauber's ſalt, ſoluble tartar, 
and cryſtals of tartar, in ſo far as any part 
of them paſs by urine, they, in the ſame 
manner as we have ſaid of nitre, may be 
hurtful ; and ſo far as they produce very 
liquid ſtools, the matter of which is ge- 
nerally acrid, they irritate the rectum, and 
conſequently the urethra. This laſt et- 
feat, however, the acrid, and in any de- 


gree draſtic purgatives, more certainly pro- 


duce. 


MDCCLXXIII. 


In caſes of gonorrhœa attended with 
violent inflammation, blood- letting may 
be of ſervice; and in the caſe of perſons 
of a robuſt and vigorous habit, in whom 
the diſeaſe is commonly the moſt violent, 
blood-letting may be very properly em- 
ployed. As general bleedings, however, 

5 when 


chor 
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when there is no phlogiſtic diatheſis in 
the ſyſtem, have little effect in removing 
topical inflammation ; ſo in gonorrhea, 
when the inflammation is conſiderable, 
topical bleeding applied to the urethra by 
leeches, is generally more effectual in re- 
lieving the inflammation. 


MDCCLXXIV. 


When there is any phymoſis attending a 
gonorrhœa, emollient fomentations applied 
to the whole penis are often of ſervice. In 
ſuch caſes it is neceſſary, and in all others 


uſeful, to keep the penis laid up to the 


belly, when the patient either walks about 
or is ſitting. 


NMDCCLXXV. 


Upon occaſion of frequent priapiſm and 
chordee, it has been found uſeful to ap- 
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ply to the whole of the penis a poultice of 
crumb of bread moiſtened with a ſtrong 
ſolution of ſugar of lead. I have, how- 
ever, been often diſappointed in this prac- 
tice, perhaps by the poultice keeping the 
penis too warm, and thereby exciting the 
very ſymptoms I wiſhed to prevent, 
Whether lotions of the external urethra, 
with a ſolution of the ſugar of lead, might 
be uſeful in this caſe, I have not properly 
tried. 


MDCCLXXVI. 


Wich reſpect to the uſe of injections, 10 
frequently employed in gonorrhœa, I am 
perſuaded, that the early uſe of aſtringent 
injections is pernicious; not by occaſion- 
ing a ſiphylis, as has been commonly ima- 
gined; but by increaſing and giving occa- 
fion to all the conſequences of the inflam- 
mation, particularly to the very trouble- 

ſome 
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ſome ſymptom of ſwelled teſticles. When, 
however, the diſeaſe has continued for 
ſome time, and the inflammatory ſymps 
toms have very much abated, 1 am of opi- 
nion, that by injections of moderate aſtrin- 


gency, or at leaſt of this gradually increa- 


— 


ſed, an end may be ſooner put to the diſ- 
caſe than would otherwiſe have happened; 


-—_ 


2 — 


and that a gleet, ſo readily occurring, may 
be generally prevented. 
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MDCCLXXVII. 


Beſides the uſe of aſtringent injections, 
it has been common enough to employ 4 
thoſe of a mercurial kind. With reſpect 
to theſe, although I am convinced that 
the infection producing gonorrhœa, and 
that producing chancres and ſiphylis, are 
one and the ſame; yet I apprehend, that | 
in gonorrhœa mercury cannot be of uſe i 
by correcting the virulence of the infec- | 

Cca4 tion ; 


400 PRACTICE 


tion; and therefore that it is not uni- 
verſally neceſſary in this diſeaſe, I am 
perſuaded, however, that mercury ap- 
plied to the internal ſurface of the ure- 
thra, may be of uſe in promoting the 
more full and free diſcharge of ' virulent 
matter from the mucous glands of it. 
Upon this ſuppoſition, I have frequently 
employed mercurial injections; and, as I 
judge, with advantage; thoſe injections 
often bringing on ſuch. a ſtate of the 
conſiſtence and colour of the matter diſ- 
charged, as we know uſually to pre- 
cede its ſpontancous ceaſing. I avoid 
theſe injections, however, in recent caſes, 
or while much inflammation is {till pre- 
ſent; but when that inflammation has 
ſomewhat abated, and the diſcharge not- 
withſtanding ſtill continues in a virulent 
form, I employ mercurial injections freely. 
Iemploy thoſe only that contain mercury 
entirely in a liquid form, and avoid thoſe 

which 
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which may depoſite an acrid powder in 
the urethra. That which I have found moſt: 
uſeful is a ſolution of the corroſive ſubli- 
mate in water; ſo much diluted as not to 
occaſion any violent ſmarting, but not ſa 
much diluted as to give no ſmarting at all. 
It is ſcarce neceſſary to add, that when there 
is reaſon to ſuſpect there are ulcerations al- 
ready formed in the urethra, mercurial in- 
jections are not only proper, but the only: 
effectual remedy that can be employed. 


MDCcLXXVIIII. 


Wich regard to the cure of gonorrhœa, I 
have only one other remark to offer. As 
moſt of the ſymptoms ariſe from the irri- 
tation of a ſtimulus applied, the effects of 
this irritation may be often leſſened by di- 
miniſhing the irritability: of the ſyſtem; 
and it 18 well known, that the moſt certain 
means of accompliſhing this is by employ- 
| ing 
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ing opium. For that reaſon I conſider the 
practice both of applying opium directly 
to the urethra, and of exhibiting it by the 
mouth, to be extremely uſeful in moſt caſes 
of gonorrhcea. 


MDCCLXXIX. 


After thus offering ſome remarks with 
reſpect to gonorrhea in general, I might 
proceed to conſider particularly the vari- 
ous ſymptoms which ſo frequently attend 
it; but it does not ſeem neceſſary for 
me to attempt this after the late publica- 
tions of Dr Foart Simmons, and of Dr 
Schwediauer, who have treated the ſubject 
fo fully, and with ſe much diſcernment 
and {kill. 


MoccLXXX. 


The other form of the local affection of 
ſiphylis, 
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ſiphylis, is that of chancre. The ordinary 
appearance of this I need not deſcribe, it 
having been already ſo often done. Of 
the few remarks I have to offer, the firſt 
is, that I believe chancres never appear 
in any degree without immediately com- 
municating to the blood more or leſs of 
the venereal poiſon ; for I have conſtantly, 
whenever chancres had appeared, found, 


that unleſs mercury was immediately q 
given internally, ſome ſymptoms of a ge- 1 
neral ſiphylis did certainly come on af- 
terwards ; and though the internal uſe of 4 
mercury ſhould prevent any ſuch appear- g 
ance, it is ſtill to be preſumed that the 1 
poiſon had been communicated, becauſe 1 


mercury could act upon it in no other 
manner than as diffuſed in the fluids. 


MDCCLXXXI. 


It has been a queſtion among practi- 
tioners, 
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tioners, upon the ſubject of chancres, Whe- 
ther they may be immediately healed up 
by applications made to the chancres, or if 
they ſhould be left open for ſome time 
without any ſuch application? It has been 
ſappoſed, that the ſudden healing up of 
chancres might immediately force into the 
blood a poiſon, which might have been 
excluded by being diſcharged from the 
chancre. This, however, is a ſuppoſition 
that is very doubtful ; and, upon the other 
hand, Jam certain, that the longer a chancre 
3s kept open, the more poiſon it perhaps ge- 
nerates, and certainly ſupplies it more co- 
piouſly to the blood. And although the 
above-mentioned ſuppoſition were true, it 
will be of little conſequence, if the internal 
uſe of mercury, which I judge neceſſary 
in every caſe of chancre, be immediately 
employed. I have often ſeen very trouble- 
ſome conſequences follow from allowing 
chancres to remain unhealed; and. the 

| ſymp- 
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ſymptoms of general fiphylis have always 
ſeemed to me to be more conſiderable and 
violent in proportion as chancres had been 
ſuffered to remain longer unhealed. They 
ſhould always, therefore, be healed as ſoon 
as poſſible; and that, by the only very 
effectual means, the application of mer- 
curials to the chancre itſelf. Thoſe thats 
are recent, and have not yet formed any 
conſiderable ulcer, may often be healed by 
the common mercurial ointment; but the 
moſt powerful means of healing them has 
appeared to me, to be the application of 
red precipitate in a dry powder. 


MDCCLXXXII. 


When, in conſequence of chancres, or 
of the other circumſtances above men- 
tioned, by which it may happen, the ve- 
nereal poiſon has been communicated to 
the blood, it produces many different 

{ymp- 
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ſymptoms in different parts of the body, 
not neceſſary to be enumerated and de- 
ſcribed here, that having been already 
done by many authors with great accu- 
racy. 


MDCCLXXXIII. 


Whenever any of thoſe ſymptoms do 
in any degree appear, or as ſoon as it is 
known that the circumſtances which give 
occaſion to the communication of the ve- 
nereal poiſon have taken place, I hold the 
internal uſe of mercury to be immediately 
neceſlary ; and I am well perſuaded, that 
mercury employed without delay, and in 
ſufficient quantity, will pretty certainly 
prevent the ſymptoms which would other- 
wiſe have ſoon appeared, or will remove 
thoſe that may have already diſcovered 
themſelves. In both caſes, it will ſecure 

I the 


the 


nep] 


OFF PHYSTC 407 


the perſon from any future conſequences 
ef fiphylis from that infection. 


MDCCLXXXIV. 


This advice for the early and full uſe of 
mercury, I take to be the moſt important 
that can be given with reſpect to the ve- 
nereal diſeaſe: And although I muſt admir 
that the virulence of the poiſon, may be 
greater in one caſe than in another; and 
even that one conſtitution may be more 
favourable than another, to the violence of 
the diſeaſe; yet I am thoroughly convin- 
ced, that moſt of the inſtances which have 
occurred of the violence and obſtinacy of 
ſiphylis have been owing very entirely to the 
neglect of the early application of mercury. 


MDCCLXXXV. 


Whatever other remedies of ſiphylis may 
be 
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be known, or may hereafter be found out, 


I cannot pretend to determine; but I am 
well perſuaded, that in moſt caſes mer- 
cury properly employed will prove a very 
certain and effectual remedy. With re- 


ſpect to others that have been propoſed, 
I ſhall offer this remark only, that | 


have found the decoction of the mezereon 


contribute to the healing of ulcers which 


ſeemed to have reſiſted the power of mer- 
cury. 


MDCCEXXXVI. 


With regard to the many and various 


_ Preparations of mercury, I do not think 


it neceſſary to give any enumeration of 
them here, as they are commonly very 
well known, and have been lately well 
enumerated by Dr Schwediauer. Ihe 
choice of them ſeems to be for the mol! 


part a matter of indifference; as I believe 
3 : Cures 
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cures have been, and ſtill may be, effected 
by many different preparations, if properly 
adminiſtered. The proper adminiſtration 
ſeems to conſiſt, fiat, in the chooſing thoſe 
preparations which are the leaſt ready to 
run off by ſtool; and therefore the appli- 
cations externally by unction, are in many 
caſes the moſt convenient. 24h, In em- 
ploying the unction, or in giving a pre- 
paration of mercury internally, in ſuch 
quantity as may ſhow its ſenſible effects in 
the mouth. And, thirdly, without carry- 
ing theſe effects to a greater length, in the 
continuing the employment of mercury for 
ſeveral weeks, or till the ſymptoms of the 
diſeaſe ſhall have for ſome time entirely 
diſappeared. I ſay nothing of the regi- 


men proper and neceſſary for patients du- 
ring the employment of mercury, becauſe 
J preſume it to be very well known. 


| — 
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MDCCLXXXVII. 


ee the other preparations of mer- 
cury, I believe the corroſive fublimate has 
often been employed with advantage; but 
I believe alſo, that it requires being con- 
tinued for a longer time than is neceſſary 
in the employment of other preparations 
in the manner above propoſed; and I ſuſ- 
pect it has often failed in making a cure, 
becauſe employed while perſons were at the 
ſame time expoſed to the free air. 


MDCCLXXXVIII. 


Upon cheſe points, and others relative 
to the adminiſtration of mercury, and the 
cure of this diſeaſe, I might offer ſome par- 
ticular remarks; bur I believe they are ge- 
nerally underſtood; and it is enough for 
me to ſay here, that if praQitioners will 
attend, and patients will ſubmit, to the 


general | 
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general rules given above, they will ſeldom 


fail of obtaining a certain and tears d cure 
of the diſeaſe. 
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MpDecLXXXIX. 
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[HIS diſeaſe appears ſo frequently, 
and the effects of it are ſo often fa- 

tal, in fleets and armies, that it has very 
properly engaged the particular attention 
of phyficians. It is indeed ſurpriſing, that 
it had not ſooner attracted the eſpecial no- 
tice both of ſtateſmen and phyſicians, ſo 
as to have produced thoſe meaſures and 
regulations that might prevent the havock 
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which it ſo often occaſions. Within theſe 
laſt fifty years, however, it has been ſo 
much attended to and ſtudied, that we 
might ſuppoſe every circumſtance relating 
to it ſo fully and exactly aſcertained, as to 
render all further labour upon the ſub- 
ject ſuperfluous. This perhaps may be 
true; but it appears to me, that there are 
ſtill ſeveral circumſtances regarding the 
diſeaſe not agreed upon among phyſicians, 


as well as different opinions formed, ſome 
of which may have a bad effect upon the 
practice: and this ſeems to me to be ſo much 
the caſe, that I hope I ſhall be excuſed in 
endeavouring here to ſtate the facts as they 
appear to me from the beſt authorities, and 
to offer remarks upon opinions which may 
influence the practice in the prevention and 
cure of this diſeaſe. = 
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MDCCXC. 


Wich refpe& to the phenomena of the 
diſeaſe, they have now been ſo fully ob- 
ſerved, and ſo accurately deſcribed, that 
there is no longer any doubt in diſcerning 
the diſeaſe when it is preſent, or in di- 
ſtinguiſhing it from almoſt every other 
ailment. In particular it ſeems now to be 
fully determined, that there is one diſeaſe 
only, intitled to the appellation of Scurvy; 
that it is the ſame upon the land as upon 
the ſea; that it is the ſame in all climates 
and ſeaſons, as depending every where upon 
nearly the ſame cauſes; and that it is not 
at all diverſified, either in its phenomena 
or its cauſes, as had been imagined ſome 
time ago. | 


MDCCKXCI. 


; The phenomena of ſcurvy, therefore, 
are 
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are not to be deſcribed here, as it has been 
ſo fully and accurately done elſewhere ; 
and I ſhall only endeavour to aſcertain 
thoſe facts with reſpet to the preven- 
tion and cure of the diſeaſe which ſeem 
not yet to be exactly agreed upon. And, 
firſt, with reſpect to the antecedents that 


may be conſidered as the remote cauſes of 
the diſeaſe. 


MDCCXCII. 


The moſt remarkable circumſtance a- 
mongſt the antecedents of this diſeaſe is, 
that it has moſt commonly happened to 
men living very much on ſalted meats ; 
and whether it ever ariſe in any other 
circumſtances, 1s extremely doubrful. 
Theſe meats are often in a putreſcent 
ſtate; and to the circumſtance of the long 
continued uſe of animal food in a putreſ- 
cent and ſomewhat indigeſtible ſtate, the 

Dd 4 diſeaſe 
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diſeaſe has been eſpecially attributed. Whe- 
ther the circumſtance of the meat's being 
falted, has æny effect in producing the diſ- 
eaſe, otherwiſe than by being rendered more 
indigeſtible, is a queſtion that remains ſtill 
in diſpute. 


MDCCXCIII. 


It ſeems to me, that the ſalt concurs in 
producing the effect; for there is hardly 
any inſtance of the diſeaſe appearing unleſs 
where ſalted meats had been employed, and 
ſcarcely an example where the long conti- 
nued uſe of theſe did not produce it: beſides 
all which, there are ſome inſtances where, 
by avoiding ſalted meats, or by diminiſhing 
| the proportion of them in diet, while other 
circumſtances remained much the ſame, 
the diſeaſe was prevented from appearing, 
Further, if it may be admitred as an argu- 
ment upon this ſubject, I ſhall hereafter en- 

deavour 
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deavour to ſhow, that the large uſe of ſalt 
has a tendency to aggravate and increaſe 


the proximate cauſe of ſcurvy. 


MDCC Cl. 


It muſt, however, be allowed, that the 
principal circumſtance in cauſing ſcurvy, 
is the living very much and very long 
upon animal food, eſpecially when in a 
putreſcent ſtate; and the clear proof of this 
is, that a quantity of freſh vegetable food 
will always certainly prevent the diſeaſe. 


MDCCXCV. 


While it has been held, that, in thoſe 
circumſtances in which ſcurvy is produ- 
ced, the animal food employed was eſpe- 
cially hurtful by its being of difficult di- 
geſtion, this opinion has been attempted to 
be confirmed, by obſerving, that the reſt of 

che 
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the food employed in the ſame circumſtan- 
ces was alſo of difficult digeſtion. This is 
ſuppoſed to he eſpecially the caſe of unfer- 
mented farinacea which ſo commonly make; 
a part of the ſea- diet: but I apprehend this 
opinion to be very ill founded; for the un- 
fermented farinacea, which are in a great 
proportion the food of infants, of women, 
and of the greater part of mankind, can 
hardly be ſuppoſed to be food of difficult 
digeſtion : and with reſpect to the produc- 
tion of ſcurvy, there are fats which ſhow, 
that unfermented farinacea, employed in 
large proportion, have had a conſiderable 
effect in preventing the diſeaſe. 


MDCCXCVI. 


It has been imagined, that a certain im- 
pregnation of the air upon the ſea had an 
effect in producing ſcurvy. But it is al- 
together improbable: for the only im- 

Preg- 
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pregnations which could be ſuſpected, are 
thoſe of inflammable or mephitic air ; and 
it is now well known, that theſe impreg- 
nations are much leſs in the air upon the 
ſea than in that upon the land ; beſides, 
there are otherwiſe many proofs of the ſa- 
lubrity of the ſea-air. If, therefore, ſea- 
air have any effect in producing ſcurvy, 
it muſt be by its ſenfible qualities of cold 
or moiſture, . 


MDCCXCVII. 


That cold has an effect in favouring 
the production of ſcurvy, is manifeſt from 
hence, that the diſeaſe is more frequent 
and more conſiderable in cold than in 
warm climates and ſeaſons; and that even 


warm cloathing has a conſiderable effect 
in preventing it. 


MDCC CVIII. 
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Moiſture may in general have an effe& 
in favouring the production of ſcurvy, 
where that of the atmoſphere in which 
men are placed is very conſiderable : but 
the ordinary moiſture of the ſea-air 1s far 
from being ſuch. Probably it is never 
conſiderable, except in the caſe of unuſual 
rains; and even then, it is perhaps by 
the application of moiſture to the bodies 
of men in damp. cloathing only that it 
has any ſhare in the production of ſcurvy. 
At the ſame time, I believe there is no 
inſtance of either cold or moiſture pro- 
ducing ſcurvy, without the concurrence 
of the faulty ſea diet. 


MDCCXCIX. 


Under thoſe circumſtances which pro- 
duce ſcurvy, it commonly ſeems to occur 
moſt readily in the perſons who are the 

| | leaſt 
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leaſt exerciſed ; and it is therefore probable; 
that confinement and want of exerciſe may 
have a great ſhare in n the dif- 
eaſe. 1 2 


e e 


? . 


It appears that . in ve 
manner occaſioned, is favourable to the 
production of ſcurvy. It is therefore pro- 
bable, that unuſual labour and fatigue 
may often have ſome ſhare in bringing it 
on: and upon the ſame account, it is pro- 
bable, that ſadneſs and deſpondency may 
r0- Wl induce a weakneſs of the circulation; -and 
ace be thereby, as has been remarked, favour- 

able to the production of ſcurvy. 


MDCCCI. 
ro- It has alſo been obſerved, that perſons 
cur Wh negligent. in keeping their ſKkin clean by 
the Wl waſhing and change of cloathing, are more 
eall 
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MDCCCII. 


Several of thefe cauſes, now mention- 
ed, concurring together, ſeem to produce 
ſcurvy; but there is no proper evidence 
that any one of them alone will produce it, 
or that all the others uniting together will 
do it, without the particular concurrence 
of the ſea diet. Alongſt with this, h 
ever, - ſeveral of the other eircumſtances 
mentioned; have a great effect in produ- 
cing it ſooner, and in a more conſiderable 
degree, than would otherwiſe have 7 
pened from che diet alone.” 


Mm. 


From chis view of the remote cauſes, 
it will ns & aper chat the preven- 
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tion of the diſeaſe may in ſome mea- 
ſure depend upon the avoiding of thoſe 
circumſtances which we have enumerated 
as contributing to bring on the diſeaſe 
ſooner than it would otherwiſe come on. 
At the ſame time, the only effectual means 
will be, by avoiding the diet of ſalted 
meats; at leaſt by leſſening the propor- 
tion of theſe, and uſing meat preſerved 
otherwiſe than by ſalt; by uſing in diet 
any kind of eſculent vegetable matter that 
can be obtained; and eſpecially by uſing 
vegetable matters the moſt diſpoſed to a- 
ceſcency, ſuch as malt; and by drinking 
2 large quantity of pure water. 


— 


MDCCCIV. 


The cure of ſcurvy ſeems now to be 
very well aſcertained; and when the ne- 
ceſſary means can be obtained, the diſeaſe 
is commonly removed very quickly. The 

chief 
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chief means is a food of freſh and fuctu- 
lent vegetables, and thoſe almoſt of any 
kind that are at all eſculent. Thoſe moſt 
immediately effectual are the acid fruits, 
and, as being of the ſame nature, all ſort 
of fermented liquor. 
neee 

The plants named allalzſcent, ſuch 2 
thoſe of the garlic tribe and of the tetrady- 
namiz, are alſo particularly uſeful in the 
cure of this diſeaſe ; for, notwithſtanding 
their appellation, they in the firſt part of 
their fermentation undergo an aceſcency, 
and ſeem to contain a great deal of ace- 
ſcent matter. At the ſame time, they have 
generally in their compoſition an acrid 
matter that readily paſſes by urine, pro- 
bably by perſpiration; and, by promoting 
both excretions, are uſeful in the diſeaſe. 


It is probable, that ſome plants of the co- 
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niferous tribe, ſuch as the ſpruce fir, and 
others poſſeſſed of a diuretic power, may 
likewiſe be of ſome uſe. 


MDCCCVI. 


It is ſufficiently probable, that milk of 
every kind, and particularly its productions 


whey and butter-milk, may prove a cure 
of this diſeaſe. 


MDCCCVIL. 


It has been common in this diſeaſe to 
employ the foſhl acids; but chere is rea- 
ſon to doubt if they be of any ſervice, and 
it is certain they are not effectual remedies. 
They can hardly be thrown in, in ſuch 
quantity as to be uſeful antiſeptics; and as 
they do not ſeem to enter into the compo- 
ſition of the animal fluids, and probably 
paſs off unchanged by che excretions, ſo 
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they can do little in changing the ſtate 

of the fluids. | 
nouneyv1T5tdo vir abr we Oy 

MDCCCVIII. 


i | 
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The great debility, which conſtantly 
attends ſcurvy, has naturally led phyſi- 
cians to employ... tonic, and ſtrengthen- 
ing medicines, particularly the Peruvian 
bark; but the efficacy of it ſeems to me 
very doubtful. It is ſurpriſing how ſoon 
tae uſe of a vegetable diet reſtores. the 
ſtrength of ſcorbutic perſons; which 
ſeems to ſhow: that the preceding debility 
had depended upon the ſtate of the fluids; 
and conſequently till the ſound ſtate of theſe 
can be reſtored, no tonic remedy can have 
much 5 effect : but as the-Peruvian bark 
has little power in changing the ſtate of 


the fluids, ſo it can have little effect in 


ſcurvy. 


MDCCCIX. 
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' MDCCCIX. 


I ſhall conclude my obſervations upon 
the medicines employed in ſcurvy, with 


remarking, that the uſe of mercury is al- 
ys mum hurtful. 


MDCCcX. 


; 7645 
; - 


After having obſerved that both che pre- 
vention and cure of this diſeaſe are now 
very well known, it may ſeem unneceſſary 
to enter into much diſcuſſion concerning 
its proximate cauſe: but as ſuch diſcuſ- 


opinions may in ſome meaſure corrupt 
the practice, I ſhall venture to ſuggeſt 
here what wma to me moſt: ben. 
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MDCCCXI. 
Notwithſtanding what has been aſſert- 
ed by ſome eminent perſons, I truſt to the 
concurring teſtimony of the moſt part of 
the authors upon the ſubject, that in ſcur- 
vy, the fluids ſuffer a conſiderable change. 
From theſe authors we learn, 'that in 
the blood drawn from the veins of per- 
fons labouring under the ſcurvy, the 
craſſamentum is different both in colour 
and conſiſtence from what it is in healthy 
perſons; and that at the ſame time the 
ſerum is commonly changed both in co- 
lour and taſte. The excretions alſo, in 
fcorburic perſons, ſhow a change in the 
| fate of the fluids. The breath is fetid; 
the urine is always high-coloured, and 
more acrid than uſual; and if that acrid 
exſudation from the feet, which Dr Hulme 
takes notice of, happens eſpecially in ſcor- 
butic perfons, it will be a remarkable 
proof 
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proof to the ſame purpoſe.. But however 
this may be, there 1s evidence enough that 
in ſcurvy the natural ſtate of the fluids 1s 
conſiderably changed. Further, I appre- 
hend it may be confidently preſumed from 
this, that the diſeaſe is brought on by a 
particular nouriſhment introduced into 
the body, and 1s as certainly cured by the 
taking in of a different diet. In the latter 
caſe, the diet uſed has no other evident 
operation, than that of giving a particular 
ſtate and condition ro the fluids. 


MDCCCXII. 


Preſuming, therefore, that the diſeaſe 
depends upon a particular condition of 
the fluids of the body, the next ſubject of 
inquiry is, What that condition may be? 

With this view, I muſt obſerve, that the 
animal œconomy has a ſingular power of 
changing aceſcent aliments, in ſuch a 
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manner, as to render them much more 
diſpoſed to putrefaction: and although, in 
a living ſtate, they hardly ever proceed 
to an actually putrid ſtate; yet in man, 
whoſe aliment is of a mixed kind, it is 
pretty certain, that if he were to live en- 
tirely upon animal food, without a fre- 
quent ſupply of vegetable aliment, his 
fluids would advance further towards pu- 
trefaction than is conſiſtent with health. 
This advance towards putrefaction ſeems 
to conſiſt in the production and evolution 
of a ſaline matter which did not appear 
in the vegetable aliment, and could not be 
produced or evolved in it, but by carrying 
on its fermentation to a putrefactive ſtate. 
That this ſaline ſtate, is conſtantly in ſome 
meaſure produced and evol ved by the ani- 
mal procefs; appears from this, that certain 
excretions of ſaline matter are conſtantly 
made from the human body, and are there- 
fore preſumed neceſſary to its health. 

1 From 
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From all thus, it may be readily un- 
derſtood, how the continual uſe of ani- 
mal food, eſpecially when already in a pu- 


treſcent ſtate, without a mixture of vege 


table, may have the effect of carrying the 
animal; proceſs too far, and particularly 
of producing and evolving a larger pro- 
portion of ſaline matter. That ſuch a 
preternatural quantity of ſaline matter 
does exiſt in the blood of ſcorbutic per- 
ſons, appears from the ſtate of the fluids 
above- mentioned. It will be a confirma- 
tion of all this to obſerve, that every in- 


terruption of perſpiration, that is, the re- 


tention of ſaline matter, contributes to the 
production of ſcurvy; and this, interrup- 
tion is eſpecially owing to the application 
of cold, or to whatever elſe weakens the 
force of the circulation, ſuch as the neglect 
or want of exerciſe, fatigue, and deſpon- 
dency of the mind. It deſerves indeed to 
be e here, that one of, the firſt effes 
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of che ſeuxvy once induced, is very ſoon 


to occaſion a great debility of the ſyſtem, 
which occaſions of courſe a more rapid 
progreſs of the diſeaſe. How the ſtate of 
the fluids may induce ſuch debility is not 
well underſtood; but that it does depend 
upon ſuch a ſtate of the fluids, is rendered 
ſufficiently preſumable from what has been 
ſaid above with regard to both the cauſes 
and the cure of ſcurvy. 


MMD CCCXIII. 


It is poſſible, that this debility may 
have a great ſhare in producing ſeveral of 
the phenomena of ſcurvy; but a preter- 
naturally ſaline, and conſequently diſſolved 
ſtate of the blood, will account for them 
with more probability; and Ido not think 
it neceſſary to perſons who are at all aceu- 
ſtomed to reaſon upon the animal œcono- 
my, to explain this matter more fully. 1 
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have only to add, that if my opinion in ſup- 


poſing the proximate cauſe of ſcurvy to be 


a preternaturally ſaline ſtate of the blood 


be at all founded, it will be ſufficiently oba 


vious, that the throwing into the body along 


falt, may have a great ſhare in producing 
the diſeaſe. Even ſuppoſing ſuch ſalt to 
ſuffer no change in the animal body, the 
effect of it may be conſiderable; and this 
will be rendered ſtill more probable, if it 
may be preſumed, that all neutral ſalts, 
conſiſting of a fixed alkali, are changed in 
the animal body into an ammoniacal falt; 


which I apprehend to be that eſpecially 


prevailing in ſcurvy. If I be at all right in 


concluding, that meats, from being ſalted, 
contribute to the production of ſcurvy, it 


will readily appear, how dangerous it may 
be, to admit the concluſion from another 
theory, that they are perfectly innocent. 
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with the aliment an unuſual quantity of 
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MDCCCXIV. 


Having thus endeavoured to explain 
what relates to the cure of ſcurvy in ge- 
neral, I judge it proper to leave to other 
authors, what relates to the management 
of thoſe ſymptoms, which require a parti- 
cular treatment, 


” 
7 


1 S b 14 1 121449 14898 


| "A 


OF PHYS IC. 435 


CHAP, Iv. 


711 


Or JAUNDICE. 


MDCCCRXV. 


[ Have here paſſed over ſeveral of the 
titles in my noſology, becauſe they are 
diſeaſes not of this Iſland. In theſe, there- 
fore, I have no experience; and without 
that, the compiling from other writers is 
always extremely fallacious. For theſe rea- 
ſons I omit them; and ſhall now only of- 
fer ſome remarks upon the ſubje of jaun- 

dice, 
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dice, the laſt in order that I can poſſibly 
introduce into my courſe of Lectures. 


MDCCCXVI. 
The jaundice conſiſts in a yellow co- 
lour of the ſkin over the whole body, and 
particularly of the adnata of the eyes. 
This yellow colour may occur from diffe- 
rent cauſes: but in the jaundice, hereafter 
to be more exactly characteriſed, I judge it 
to depend upon a quantity of bile preſent 
in the maſs of blood; and which, thrown 
out upon. the ſurface, gives its own proper 
colour to the {kin and eyes. 


MDCCCXVIL: 


That the diſeaſe depends upon this, we 
know particularly and certainly from the 
cauſes. by which it is produced. In order 
to explain theſe, I muſt obſerve, that bile 
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does not exiſt in its proper form in the maſs 
of blood, and cannot appear in this form 
till it has paſſed the ſecretory organ of the 
liver. The bile therefore cannot appear in 


the maſs of blood, or upon the ſurface of 


the body, that is, produce jaundice from 


any interruption of its ſecretion; and ac- 


cordingly, if jaundice does appear, it muſt 
be in conſequence of the bile, after it had 
been ſecerned, being again taken into the 
blood-veſlels. | 8-99 

This may happen in two ways; ei- 
ther by an interruption '6f its excretion, 
that is, of its paſſage into the duodenum, 
which by accumulating it in the biliary 
veſſels, may give occaſion to its paſſing 
again into the blood-veſſels; or it may 
paſs into theſe, by its being abſorbed from 
the alimentary canal when it happens to 
be accumulated there in an unuſual quan- 
tity. How far the latter cauſe can take 
place, or in what circumſtances it does 

FINE occur, 
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occur, I cannot clearly aſcertain, and 1 
apprehend that jaundice 1s ſeldom 3 
ced in that manner. {LL 


 MDCCCXVIL. 


The former cauſe of ſtopped excretion 
may be underſtood more clearly; and we 
have very certain proof of its being the or- 
dinary, and indeed almoſt the univerſal cauſe 
of this diſeaſe. Upon this ſubject it will be 
obvious, that the interrupted excretion of 
the bile muſt depend upon an obſtruction 
of the ductus communis choledochus; the molt 
common cauſe of which is a biliary con- 
cretion formed in the gall- bladder, and 
from thence fallen down into the ductus 
communis, it being at the ſame time of ſuch 
a ſize as not to paſs readily through that 
duct into the duodenum. This duct may 
likewiſe be obſtructed by a ſpaſmodic con- 
ſtriction affecting it: and ſuch ſpaſm may 

A | happen, 
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happen, either in che duct itſelf, which we 
ſuppoſe to be contractile; or in the duo- 
denum preſſing the ſides of the duct cloſe 
together; or, laſtly, the duct may be ob- 
ſtructed by a tumour compreſſing it, and 
that ariſing either in the coats of the duct 
itſelf, or in any of the neighbouring parts 
that are, or may come to be, contiguous 
tO 1c. 


MDCCCXIX. 


When ſuch obſtruction happens, the 
ſecrered bile muſt be accumulated in the 
biliary ducts; and from thence it may 
either be abſorbed and carried by the lym- 
phatics into the blood-veſſels, or it may 
regurgitate in the ducts themſelves, and 
paſs from them directly into the aſcending 
cava. In either way, it comes to be dif- 
fuſed in the maſs of blood; and from 
thence may paſs by every exhalant veſſel, 
and produce the diſeaſe in queſtion. 


MDCCCXX. 
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MDCCCXX. 


I have thus ſhortly explained the ordi- 
nary production of jaundice : but it muſt 
be obſerved further, that it is at all times 
accompanicd with certain other ſymptoms, 
ſuch as a whiteneſs of thefces alvine, which 
we readily account for from the abſence of 
bile in the inteſtines ; and generally, alſo, 
with a certain conſiſtence of the fæces, the 
cauſe of which it is not ſo eaſy to explain, 
The diſeaſe is always accompanied alſo 
with urine of a yellow colour, or at leaſt 
with urine. that tinges a linen cloth with a 
yellow colour. Theſe are conſtantly at- 
tending ſymptoms ; $ and though not al- 
ways, yet there i 18 commonly a pain felt 

in the epigaſtrium, correſponding, as WC 
ſuppoſe, to the ſeat of the ductus com- 


munis. This pain is often accompa- 


nied with vomiting; and even when 


the pain is not conſiderable, a vomiting 
| ſome- 
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ſometimes occurs. In ſome caſes, when 
the pain is conſiderable, the pulſe becomes 
frequent, full, and hard, and ſome other 
ſymptoms of pyrexia appear. 
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| When the jaundice is occaſioned by tu- 
mours of the neighbouring parts compreſ- 
ling the biliary duct, I believe the diſeaſe 
can very ſeldom be cured. That ſuch 
is the cauſe of jaundice, may with ſome 
probability be ſuppoſed, when it has 
come on in conſequence of other diſ- 
eaſes -which had ſubſiſted long before, 
and more eſpecially ſuch as had been at- 
tended with ſymptoms of obſtructed viſ- 
cera. Even when the jaundice has ſub- 
ſiſted long without any intermiſſion, and 
without any pain in the epigaſtrium, an 
external compreſſion is to be ſuſpected. 
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MDCCCXX. 


I have thus ſhortly explained the ordi- 
nary production of jaundice : but it muſt 
be obſerved further, that it is at all times 
accompanicd with certain other ſymptoms, 
ſuch as a whiteneſs of the feces alvine, which 
we readily account for from the abſence of 
bile in the inteſtines ; and generally, alſo, 
with a certain conſiſtence of the fæces, the 
cauſe of which it is not fo eaſy to explain, 
The diſeaſe is always accompanied allo 
with urine of a yellow colour, or at leaſt 
with urine that tinges a linen cloth with a 
yellow colour. Theſe are conſtantly at- 
tending ſymptoms ; and though not al- 
ways, yet there 1s commonly a pain felt 
in the epigaſtrium, correſponding, as we 
ſuppoſe, to the ſeat of the ductus com- 
munis. This pain is often accompa- 
nied with vomiting and even when 
the pain is not conſiderable, a vomiting 
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ſometimes occurs. In ſome caſes, when 
the pain is conſiderable, the pulſe becomes 
frequent, full, and hard, and ſome other 
ſymptoms of pyrexia appear. 


MDCCCXXI, 


When the jaundice is occaſioned by tu- 
mours of the neighbouring parts compreſ- 
ling the biliary duct, I believe the diſeaſe 
can very ſeldom be cured. That ſuch 
is the cauſe of jaundice, may with ſome 
probability be ſuppoſed, when it has 
come on in conſequence of other diſ- 
eaſes which had ſubſiſted long before, 
and more eſpecially ſuch as had been at- 
tended with ſymptoms of obſtructed viſ- 
cera, Even when the jaundice has ſub- 
liſted long without any intermiſſion, and 
without any pain in the epigaſtrium, an 
external compreſſion is to be ſuſpected. 
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MDCCCXXII. 


In ſuch circumſtances, I conſider the 
diſeaſe as incurable; and it 1s almoſt only 
when the diſeaſe is occaſioned by biliary 
concretions obſtructing the biliary duct, 
that we may commonly expect relief, and 
that our art may contribute to the ob- 
taining it. Such caſes may be generally 
known, by the diſeaſe frequently difap- 
pearing and returning again; by our find- 
ing, after the former accident, biliary con- 
cretions amongſt the fæces; and by the 
diſeaſe being frequently accompanied with 
; pain of the epigaſtrium, and with- vomi- 
tings ariſing from ſuch pain. 


MDCcC XXIII. 


In theſe caſes, we know of no certain 
and immediate means of expeding the 
paſſage of the biliary concretions. This 
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is generally a work of time, depending 
upon the gradual dilatation of the biliary 
duct; and it is ſurpriſing to obſerve, from 
the ſize of the ſtones which ſometimes 
paſs through, what dilatation the duct 
will admit of. It proceeds, however, 
faſter or ſlower upon different occaſions ; 
and therefore the jaundice, after a various 
duration, often ceaſes ſuddenly and ſpon- 
taneouſly. It is this which has given riſe 
to the belief, that the jaundice has been 
tured by ſuch a number and ſuch a variety 
df different remedies. Many of theſe, 
however, are perfectly inert, and many 
others of them ſuch as cannot be ſuppo- 
ſed to have any effect in expeding the paſ- 
ſage of a biliary concretion. I ſhall here, 
therefore, take no notice of the numerous 
remedies of jaundice mentioned by the 


writers on the Materia Medica, or even of 


thoſe to be found in practical authors; 
but ſhall confine myſelf to the mention of 
Ff2 thoſe 
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thoſe that may with probability be ſuppo- 
ſed to favour the paſſage of the concretion, 
or remove the obſtacles to it which may 
See.. 


MDCCCXKRIV. 


In the treatment of this diſeaſe, it is, 
in the firſt place, to be attended to, that 
as the diſtention of the biliary duct, by a 
hard maſs that does not eaſily paſs through 
it, may excite inflammation there; ſo in 
perſons of tolerable vigour, blood-letting 
may be an uſeful precaution; and when 
much pain, together with any degree of 
pyrex1a, occurs, it becomes an abſolutely 
neceſlary remedy. In fome inſtances of 
jaundice accompanied with theſe ſymp- 
toms, I have found the blood drawn co- 
vered with an inflammatory cruſt as thick 
as in caſes of pneumonia. 


DMCCCXXV. 
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MDCCCXXV, 


There is no means of puſhing forward 
a biliary concretion that is more probable 
than the action of vomiting ; which, by 
compreſſing the whole abdominal viſcera, 
and particularly the full and diſtended 
gall-bladder and biliary veſſels, may con- 
tribute, ſometimes gently enough, to the 
dilatation of the biliary duct. Accordingly 
vomiting has often been found uſeful for 
this purpoſe : but at the fame time it is poſ- 
ſible, that the force exerted in the act of 
vomiting may be too violent, and therc- 
fore gentle vomits ought only to be em- 
ployed. And either when, by the long 
continuance of the jaundice, it may be ſuſ- 
peed that the ſize of the concretion then 
paſſing is large; or more eſpecially when 
pain attending the diſeaſe gives apprehen- 
ton of inflammation, it may be prudent 


to avoid vomiting altogether. 
F f 3 MDCCCXXVI, 
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MDCCCXXVI. 


It has been uſual in the jaundice to em- 
ploy purgatives; and it is poſſible that the 
action of the inteſtines may excite the ac- 
tion of the biliary duds, and thus favour 
the expulſion of the biliary concretion: 
but this, I think, cannot be of much effect; 
and the attempting it by the frequent uſe 
of purgati ves, may otherwiſe hurt the pa- 
tient. For this reaſon, I apprehend that 
purgatives can never be proper, exce} ting 
when there is a {low and bound belly. 


MDCCCXXVII 


As the relaxation of the {kin contributes 


to relax the whole ſyſtem, and particularly 


to relieve the conſtriction of ſubjacent 
parts; ſo, when the jaundice is attended 


with pain, fomentations of the epigaſtrium 
Pay be of ſervice, 
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MDCCCXXVIII. 


As the ſolids of the living body are 
very flexible and yielding; ſo it is pro- 
bable, that biliary concretions would in 
many caſes find the biliary duct readily 
admit of ſuch dilatation as to render their 
paſſage through it eaſy, were it not that 
the diſtention occaſions a preternatural 
ſpaſmodic contraction of the parts below. 
Upon this account, opium is often of great 
benefit in jaundice; and the benefit re- 
ſulting from its uſe, proves ſufficiently the 
truth of the theory upon which the uſing 
of it has been founded. 


MDCccxxIx. 


It were much to be wiſhed, that a ſol- 
vent of biliary concretions, which might 
be applied to them in the gall-bladder, or 


biliary ducts, was diſcovered: but none 


Ff 4 ſuch, 
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ſuch, ſo far as I know, has yet been found; 
and the employment of ſoap in this diſ- 
eaſe, I conſider as a frivolous attempt. 
Dr White of York has found a ſolvent of 
biliary concretions when theſe are out of 
the body ; but there is not the leaſt pro- 
bability, that it could reach them while 
lodged within, 
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AMENORRHOEA, from retention, cauſes of, 1000—2 
| ”: | cure of, 1002—6 

from ſuppreſſion, 996 

when occurring, 1008 

ſymptoms of, 1010 


cauſes of, 1o008—g 


cure of, 1011—12 


AuxxTI4A, | 1598 
ANASARCA, 1668 
the character of, 1668 
phenomena of, 1668—73 
cure of, 1674—96 


. diſtinguiſhed from Leucophlegmatia, 1669 
ST ANTHONY's FIRE. See Erythema. 

ANTIMONIAL EMETICS, employed in fevers, 181 
their different kinds, 181 

the adminiſtration of 
| them in fevers, 183—6 
ANTIPHLOGISTIC REGIMEN, | || 129 
how conducted, 130 

when employed in in- 
termittent fever, 234 


ANTISPASMODICS, employed in fevers, 152, 137 
AraTHA, 733 
ArorLEXT, E cht! 1094 
diſtinguiſhed from palſy | 1094 

diſtipguiſhed from ſyncope, 1094 


tb OI. | Apo- 


Ard 


APY 
ASC1 


AST 


r 451 
ArOPLEXY, prediſponent cauſes of, ' _ Togg 
exciting cauſes of, 1098—1115—16 
proximate cauſe of, I 100-21 
SEROSA, proximate cauſe of, 1114 
prognoſtic, 1122—23 
frequently ending in hemi- 
plegia, 1122 
prevention of, 1124 
whether ſanguine or ſerous, ſtimu- 
lants hurtful in it, 1136—37 
from powers that deſtroy the mobi- 
lity of the nervous power, 1138 
cure of, 1131—9 
APYREXIA, | 24 
ASCITES, | 1709 
charaCter of, | | 1709 
its various ſeat, I710—11 
the phenomena of, 1712—13 
its particular ſeat diſfſicultly aſcer- 
. tained, 1714 
the cure of, | 1715—17 - 
ASTHMA, * 2.20008 
phenomena of, | 1375 
exciting cauſes of, 1381 
proximate cauſe of, 1384 
giſtinguiſned from other kinds of 
dyſpnea, 4 | 1385 


+ 4 
* 
* 


ASTHMA, 
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AsTHMAa,ſfometimesoccaſions phthiſis pulmonalis, 1386 
frequently ends in hydrothorax 1386 
ſeldom entirely cured, 1387 

ASTRINGEN TS employed in intermittent fevers, 231 
joined with aromatics, employed in 


intermittent fevers, 231 
joined with bittters, employed in | 
intermittent fevers, 231 
ATRABILI1S, | 1029 
ATROPHIA ab alvi fluxu, | 1607 
debilium, 1606 
inanitorum, 1607 
infantilis, 1605 
lactantium, 1605 
lateralis, 1606—11 
a leucorrhcea, 1607 
nervoſa, 1606 
nutricum, 1607 
a ptyaliſma, 1607 
rachitica, 1605 
ſenilis, 1606—11 
AvRa EPILEPTICA, 1306 
B. 
BirTERs employed in intermittent fevers, 231 
joined with aſtringents, employed in 
termittents, | an 


B11 


BL: 


Caci 
Cac 
Cart 
CAL? 


vel 
CANI 


Carr 
Car 


Cax u 
Carta 
CaTa 
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BL1iSTERING, its effects, Nn 189—197 
its mode of operation in the cure 
of fevers, 190—94 


when to be employed in fevers, 195 

where to be applied in fevers, 196 
Bi.00D-LETTING, the employment of it in 

fevers, 1801 f 138—143 
the circumſtances directing its uſe 

in fevers, 142 

the adminiſtration of it in fevers, 143 
when employed in intermittent 


fevers, 234 
C. 

CACHEXIEs, character of the claſs, 1599 
CACHEXY, the term, how applied by authors, 1600 
CALCULUS RENAL 1s, 429 

CALX NITRATA ANTIMON11, its uſe in fe- 
vers, 183—185 
CANINE MADNESS, 1525 
the cure of, 1525—1527 
CaRDIALGIA, 1427 
CARDITIS, | | 383 
of the chronic kind, | 383 
Cakus, | 1094 
CaTATHOR4, 1094 
CATARRH, 1046 


C- 
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Caran, prediſpoſition too, 1045 
ſymptoms of, 1048 

remote cauſes of, 1947 

proximate cauſe of, 1057 

N cure of, | 1065 
produces phthiſis, = 1055 

paſſes into pneumonia, 1054 

produces a peripneumonia notha, 10 56 
CONTAGIOUS, | I 062 
CaraRRHUS SUFFOCATIVUS, 376 
CHancRe, method of treating, 1781 
CirickEN-pox, 1 701 63¹ 
how diſtinguiſhed from ſmall-pox, 632 

Cnincouvcn, h 1402 
contagious, / 1402 
| frequently accompanied with fever, 1410 
phenomena, | '- + £404 

prognoſtic in, e 1413 

Ad cure of, | 1414 
Cut 0R0S1S, 998 
CnoLERA, „„ 1453 
. ſymptoms of, 1453—56 
remote cauſes of, * 1458—60 

4 proximate cauſe | bY 1454 
9 — cure of, e 1462—64 
Cuok kA, nn: 
; | phenomena of, 17347—53 


«2. | C119- 


C1 
Cx 
Cc 
Cc 


Co 


Co 
4 


Con 


Cox 
Cor 


DK 


ChoR RA, cure of 

Caronic weakneſs, 

CoELIACA, 

CoLD, its operations, 
abſolute, 
relative, 


its general effects on the human body, 90—91 
its morbid effects, 92 


moderates the violence of reaction in fever, 133 
its tonic power, how to be employed in 


fevers, 205 
CoL p drink, an uſeful tonic in fevers, 206 
the limitation of its uſe in fevers, 207 
air applicd in fevers, 208 
water applied to the ſurface of the body 
in fevers, 205-209 
CoLic, 1435 
ſymptoms of, N 1 1435—38 
proximate cauſe of, 1439 
cure of, 1441 
Devonſhire. See Colic Poitou, 
of Poitou, 132 1451 
cure of, I452 
Coma, | 1094 
ComarTa, logg 
ConTaGIONS, F 78 
their ſuppoſed variety, 79 
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ConvuLs1oNs, 
CoRPULENCY, 
'CyYNANCHE, 


* -% 


MALIGNA4, 
PAROTIDEA, 
PHARYNGEA, 
dns Ars, 
TRACHEALISy 


as affecting infants, 


donn the cute of it, 
CysTITIs, 


A | 6. 
Dars, critical, in fevers, 
| non-critical, 
Dar R, the cauſes of, in general, 
the direCt cauſes of 
the indirect cauſes of + 
the cauſes of in fever. 


DzviLITY in fevers, the ſymptoms of, 


how obviated, 
DELIRIUM in general, explained, 
in fever, of two kinds, 
or INSANITyY without fever, 
Di4BETES, 


ſymptoms of, 


1252 
1621 
300 
311 
332 
331 
301 
318 
322—29 
330 
431 


202 
1529—50 
45 


1550—57 


1504 
1504—9 
D14- 


Drs 


Dr 2 
14 


Dia 


DI 
Disk 
Dro 


Dys! 


Ve 
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Dr4BETES, remote cauſes of, 1 1508 
proximate cauſe of, 1510—12 

| cure of, 1513 
DIiATA AQUEA, , 157 
DIARRHOEA, 1465 
diſtinguiſhed from dyſentery, 1466 
diſtinguiſhed from cholera, 1467 

proximate cauſe of, 1468 

remote cauſes of, 1471—93 

cure of, 1494—1 503 

BILIOSA, 1480 
COLLIQUATIVE, 1501 

Mucosa, 1488 

DIATHESIS PHLOGISTICA, 62, 247 
how removed, 266 

DiLvUBNTSs, their uſe in fevers, 154—58 


DiskAsEs, the diſtinguiſhing of them, how attained, 2 
the prevention of them, on what ſounded, 3 


the cure of them, on what founded, 4 
DroPs1Es, 1645 
in-general, the cauſe of them, 1646 


of the breaſt. See Hydrothorax. 
of the lower belly. See Aſcites. 


DYSENTERY, | 1067 
contagious, 1075 

remote cauſes of, 1072 
proximate cauſe of, 1077 
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DrszkNTRRT, cure of, 5 1080 
uſe of mild cathartics to be fre- 

quently repeated in it, 1080 

rhuvarb improper in it, '- - ro8o 
DrsENTERIA ALBA, | 1070 
DyYSMENORRHOEA, 1014 
DrsPEPs14A, 1190 
remote cauſes of, 1198 

proximate cauſe of, 1193 
cure of, 1201 

flatulence in it, cure of, 1221 

heart-burn in it, cure of, 1221 

pains of ſtomach in it, cure of, 1221 

vomiting in it, cure of, 1221 
Dys»yxOEa, 1365 

N 

- ErrLuvia, human, . | 95 
from marſhes, 85 
EMACIATIONS, 1600 
cauſes of, | 1602—18 

cure of, | 1619 
EMAN$SIO MENSIUM, | 998 
Eu rIcs, ſuited to the cure of fevers, 174 
their effects, TOOL 176—180 

a mean of removing ſpaſm, 170 

the adminiſtration of in fevers, 175 


» EME- 


Ei 
E1 
Ex 


Ep 


Er 


ER 


WW. 


* 


K 


EMegTICS, their uſe in intermittent fevers, 


EMyRoOsTHOTONos, 
EN TERKITIS, 
phlegmonic or erythematic, 
cauſes of, 
cure of, 
EPILEPSY, 
phenomena of, 
proximate cauſe of, 
remote cauſes of, 
_ prediſponent cauſes of, 
ſympathic, | 
cure of, 
idiopathic, 
cure of, 
EyisTAX15s, mou 
: the cauſes of it, | 
the various circumſtances of, 
the management and cure of, 
ERTSITELAS, | 
of the face, 
ſymptoms of, 
prognoſis of, 
proximate cauſe of, 


cure of, 


phlegmonodes, in different parts 
of the body, 


Gg 2 
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230—33 


1267 
404 
404 
407 
409 

1282 

1283 

1284 

1285 

1310 

1316 

1317 

1316 

1319 
806 
808 


807—18 
819—29 


274 
708 


705-708 


706 
697 


708—11 


712 
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ER TSI EL 45, attending putrid fever, 
ERTTHE MA, 

ExANTHEMAT4A, 

EXERCISE, ufeful in intermittent fevers, 


F. 


FAinTING. See Syncope, 
Farpir r, 


FE AR, a remote cauſe of fever, 


FEVER, Ge ON 
ſtrictly ſo called, the character of, 
phenomena of, 


274 
585 


8—32 


remote cauſes of are of a ſedative na- 


ture, 
proximate cauſe of, 
atony of the extreme veſſels, a prin- 


cipal circumſtance in the proximate 


cauſe of it, 

ſpaſm, a principal part in the proxi- 
mate cauſe of it, 

general doctrine of, 

the cauſes of death in it, 

the prognoks of, 

indications of cure in, 

differences of, wy 


36 
33 


43—44 
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FEVER, continent, 23 
continued, 27 
inflammatory, 67 
miliary. See Miliary Fever. 
nervous, | 67 
bilious, 71 
ſcarlet. See Scarlet Fever. 
putrid, 72 
named ſynocha, 67 

ſynochus, 69 
typhus, 67 
hectie, 74 
intermittent, the paroxyſms of, deſcribed, 10 
the cold ſtage of, IL 

the hot ſtage of, If 

the ſweating ſtage of, 11 

of a tertian period, 25 

of a quartan period, 25 

of a quotidian period, 25 


cauſed by marſh effluvia, 84 
bile not the cauſe of it, 51 
cure of, 228 
its paroxyſms, how prevent- 
ed, | 229 
attended with phlogiſtic di- 
atheſis, 234 
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FEveER, intermittent, attended with congeſtion in 
the abdominal viſcera, 234 
Re mittent, | 26 
FLUXEs, without fever. See Profluvia, 
FL uOoR AL BHBUS. See Leucorrheaa, | 
FoMENTATI1ON of the lower extremities, its 


uſe in fevers, a 199 
Fomi1TEs of contagion, | 82 
FuncT1oNs intellectual, diſorders of, 1528—29 


G. 


GANGRENE of inflamed parts, the cauſe of 255—56 
marks of the tendency to, 13 

: marks of its having come on, 257 
GasTRITIS,, of: 384 
phlegmonic, or erythematic, 385 
phlegmonic, the ſeat of, 38 5 

the ſymptoms of, 386 

the cauſes of, 387 

the cure of, 393—397 

erythe matic, how diſcovered, 400 

the feat of, 385 

the cure of, 401 

GasTRODYNIA, 9 1427 
GrenT, 8 1769 
GoxoRRHOEA, | 1765 
phenomena of,  1767—69 

| WY! 8 Go 


ir Mer 0: u 


GONORRHOEA, cure of, 5 
Gour, the character of, 
a hereditary diſeaſe, 
diſtinguiſhed from rheumatiſm, 
prediſponent cauſes of, 
occaſional cauſes of, 
proximate cauſe of, 
not a morbific matter, 
Regular, deſcribed, 
pathology of, 
cure of, 


463 
1770—78 
492 
500 
526 
493400 
N 
377 3 
529 
506—518 
533 
3 


no effectual or ſaſe remedy yet 


found for the cure of it, 


medicines employed for it, 


539 
550 


whether it can be radically cured, 540 


treatment in the intervals of pa- 


roxyſms, 


542 


treatment in the time of pa— 


roxyſms, 


560 


regimen during the paroxyſms, 561 


external applications, how far 


ſafe, 


| blood-letting in the intervals of 


paroxyſms, 


roxyſms, 


coſtiveneſs hurtful, 
684 


in the time of pa- 


568-569 
553 

563 

559 
GourT, 


45+ R N Db N A 


Gov, Regular, laxatives to be employed, 559 
effects of alkalines, 558 

effects of Portland powder, 557 

Irregular, 518 

Atonic, 374—5 79 

pathology of, | 534 

cure of, 580—82 

| Retrocedent, | | | $22 
pathology of, 535 

cure of 580—582 

Miſplaced, 523 

| pathology of, 536 

cure of, 5$83—584 


Tranſlated, two particular caſes of, 525 


H. 
HEMATEMESIS, 1017 
arterial and venous, 1027 
from obſtruted menſtruation, 1020 
from ſuppreſſion of the hzmorr- 
| hoidal flux, 1025 
from compreſſion of the vaſa 


brevia, by the ſpleen, 1027 
from obſtruction of the liver, 1028 
 HAMATUR14A, 14033 


idiopathic, improbable, 1033,34 


H 


2 _O9 = 


E N & & 2 4% 


HazMATUR14, calculoſa, EDEN |. |, 
cure of, 1038 
violenta, 1039 

from ſuppreſhon of accuſtomed 
diſcharges, 1041 
putrida, 1043 
ſpuria et lateritia, 1044 
HAuITLECIA, f 1140 
cauſes of, 1141 

frequently occaſioned by apo- 
plexy, ö 1122 

frequently alternates with apo- 
plexy, | 1144 
cure o,. 77 1152 

ſtimulants, of ambiguous uſe in 
ſtimulants, external in, 1161 

Hx Mor rrsts, ay | 

| the ſymptoms of, 838—849 


the cauſes of, q7J60—63—8390—836 
how diſtinguiſhed from other 


ſpittings of blood, 841—45 

cure of, 846—5 2 

HAMORRHAGIA UTERI, 966 
HEMORRHAGY, | 

active or paſhve, 92 + 1986 

character of, 736 


arterial, 744 
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HEMORRHAGY, venous, 768 
the cauſes of the different ſpe- 
cies appearing at different pe- 


riods of life, 75073 
the general phenomena of, 738—43 
the remote cauſes of, 774 
cure of, 77 


———whether to be attempted 

by art, 776—81 
prevention of the firſt attacks, 

or of the recurrence of, 782—89 
treatment of when preſent, 789-805 


ſymptomatic, 1015 
HAMORRHOIDES VESIC#, 1042 
HzMORRHOIS, 

external and internal, 7928 

phenomena of, 928—31 

nature of the tumours, 932 

cauſes of, Wo 933—43 
acquire a connection with the 
ſyſtem, 943-44 
particularly with the ſtomach, 946 
| cure of, 947 —65 
HEPATIRRHOEA, | 1481 
HEPATITIS, TY 412 
acute and chronic, 412 
| HEPA- 


z ® 


Hy! 
Hy 


Hv 
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HeeAT1T1s, acute, the ſymptoms of, 413—415 
combined with pneumo- 
nic inflammation, 416 
remote cauſes of it, 416 
ſeat of, 418 
various exit of pus produced 
in, 421 
cure of, 422 
chronic, the ſeat of, 418 
| how diſcovered, | 423 
HooP1NG-COUGH. Sec Chincough, 1402 
Honkon, impreſſion of, employed in intermittent 
fevers, 231 
Human effluvia, the cauſe of fever, 81 
body, its temperature, 88 
body has a power of generating heat, 38 
HyYDROPHOBIA, 1525 
HrDROTHORAR, | 1697 
where ſeated, 1698 
ſymptoms of, 1701—03 
often combined with uni- 
verſal dropſy, 1704 
proximate cauſe of, 1706 
cure of, I707—08 
paracenteſis in it, when 
proper, ' | 1708 
HyPERCATHARSIS, 1477 


Hvro- 
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\HrrocnoONDRIASTS, | 1222 
\ phenomena of, : 1222 
diſtinguiſhed from dyſpepſia, 1226 
proximate cauſe of, 1230 
cure of, 27 KMOITES 35. 23292 
treatment of the mind in, 1244 
HrsrERIA, he 1.14: l 1514 
ſymptoms of, 1515—16 
patoxyſm or fit deſcribed, 1515—16 
rarely appears in males, 151) 
ho diſtinguiſhed from hypo- 
chondriaſis, N 1518—19 
Wr proximate cauſe of, I 522 


analogy between and epilepſy, 1523 
cure of, 1524 
libidinofa, 1517 

Hvs r ERIC diſeaſe. See Hyſteria. 


I. 


James's powder, its ufe in fever, 183 
JauUNDICE, | | 1815.16 
cauſes of, 1816—21 
cure of, 1823—29 


IcrRRUs. See Faundice. 
IL14c paſſton. See Heus. 
| . ILEvs, 


INI 


INE 
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IE us, | 1497 
IMPETIGINES, | 1737 
character of the order, 1737 
InDiGEsTION. See Dyſpepfa. 
INFLAMMATION, the phenomena of, 235 
internal, the marks of, 236 
the ſtate of the blood in, 237 
the proximate cauſe of, 239 
not depending upon a lentor 
of the blood, 241 
ſpaſm the proximate cauſe 
OS ws) * 243—48 
terminated by reſolution, 249 
Le by ſuppuration, 250 
by gangrene, 295 
by ſcirrhus, 258 
by effuſion, 259 
by bliſters, 260 
by exſudation, 261 
the remote cauſes of, 262 
the cure of in general, 264 
by reſolution, 264 
when tending to 
ſuppuration, 26870 
when tending to 
gangrene, 271 
3 | In- 
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'INFLAMMATION, its general diviſions, U 199 
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more ſtrictly cutancous, « 274 
of the bladder. See Cy/itis. 

of the brain. See Phrenitis.' 

of the heart. See Carditis: ' 


of the inteſtines. See Enteritis. 


of the kidneys. See Nephritis. 


of the liver. See Hepatitis. 


Ins AN IT Y, 


of the lungs. See Pneumonia. 

of the pericardium. See Pericarditis. 

of the peritonæum. See Peritonitis. 

of the ſpleen. See Splenitis. 

of the ſtomach: See Gaftritis. 

of the uterus, 432 
1535 
cauſes of, 1550—57 
of different ſpecies, 1557 
partial and general, difference of, 157; 


INTEMPERANCE IN DRINKING, a remote cauſe 


of fever, 


97 


IN TERMISSION OF FEVER, 
INTERVAL OF FEVER, 
INTUMESCENTIZ, 
character of the order, 


K. 


'Kinc's EviL. See Scrophula. 


. 


24 
24 
1620 
1020 


Lr 
Le 
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LEUCOPHLEGMATIA, Ent I 1669 

LEUCORRHOEA, 985 

character of, | 986 
appearance of the matter diſcharged 

in, brood 987—992 

the cauſes of, 988 

the effects of, 990 

the cure of, | . 993 

LeTHARGUS, 4 2 1 571 1094 

LIENTERx, | 1469 


Loostntess. See Diarrhea. 
MaDpNness. See Mania. 
CANINE. See Canine. 


the ſymptoms of, 1558 
the remote cauſes of, 1559—61 
the treatment of, 1562—74 


occurring in ſanguine temperaments, 1576 
in ſanguine temperaments, cure of, 1577 
MaRcoRes, 1600 


MarsH EFFLUVIA, a cauſe of ſever, 84 
MEeasLes, 633 
the ſymptoms of, 637—642 
the nature of, | .644 
the cure of, 645—650 
of a putrid kind, 643 


Mr. 


MANIA, 5 1558 
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MEevpicixe, the inſtitutions of, 4 
MxL AENA, 1017 
MBELANCHOLIA, BN 1575 
how diſtinguiſhed from hypo- 
chondriaſis, 1587—88 
the character of, 1582—89 
the proximate cauſe of, I590 
the treatment of, 1592—97 
MELancHoLtc TEMPERAMNET, . 1239 
MEL AancHoLy. See Melancholia. 
MENORRHAGIA, | 2-74 55 7-2 66G 
active or paſſive, ' 966 
when a diſeaſe, . 968—75 
effects of, 974 
proximate cauſe of, 977 
remote cauſes of, 978 
cure of, | 980 


MxxskEs, immoderate flow of them. See Menorrhag ia. 
MzcTALL1c roxics, employed in intermittent 


fevers, » 27t 

SALTS, refrigerant, 14456 
METEORISMUS, 1633 
MiasSMaTa, BI 78 


MIL14RY FEVER, do sun 
the general hiſtory of, 714-7135 


of two kinds, red and white, 716 
Mi- 


Ne: 


NA 
Ne 1 
Ne1 


Nos 
OB: 
On1 
Ort 


Ov1 


MILIARY FEVER, white, the ſymptoms of, 717—719 


the cure of, 720 
MorBus COELIACUS, 1493 
MUCOSUS, 1070 
NIGER, 1029 
NEPHRITIS, 426 
the ſymptoms of, 426 
the remote cauſes of, 427 
the cure of, 430 

NERVOUS DISEASES. See Neureſes. 
Nx uRosks, 1090 
NEUTRAL SALTS, diaphoretic in fevers, 159—16r 
refrigerant in fevers, 135 
NosoLoGyY, Methodical, 2 
OBEsITY, when a diſeaſe, 162L 
ONEIRODYNIA, | 1598 
OrHTHALMIA, = 278 
membranarum, | 278 
its different degrees, 279—280 
its remote cauſes, 280 
the cure of, 288 —290 
tarſi, 278 
the cure of, 288-2990 

Or1iaTEs, employed in the hot ſtage of in- 

termittent fevers, 233 


in the interval of intermittent fevers, 231 


OeisrHoro Nos, See Tetanus. 
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| 
PALP1TAT10N of the heart, 1355 
the phenomena of, 1355 
the cauſes of, 1356 
the cure of, 1363 
PaLsx, | 1140 
diſtinguiſhed from apoplexy, 1094 
cauſes of, 1141 
PARACENTESIS in aſcites, when to be attempted, 1717 
in hydrothorax, when proper, 1708 
PARAPHRENITIS, 343 
PaRoxysM of intermittent fevers, the recur- 
rence, how to be prevented, 229 
PEMPHIGUS, 732 
PERICARDITIS, 383 
PERIPNEUMONIA NOTHA, 376 
ſymptoms of, 379 
pathology of, 380 
the cure of, 381, 382 
ſome of the ſymptoms explained, 350 
PERIPNEUMONY, 342 
PERITONIT1S, | 384 
PERUVIAN BARK, not a ſpecific, . 97 
its tonic power, 214 
when proper in fever, 215 


how moſt effectually employed, -216) 


PER Us 


Pu 
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8 3, 3 475 
Pituvian BARK, the adminiſtration of, in in- 
termittent fevers, 232 
the tonic chiefly employed in inter- 
| mittent fevers, 232 
PeETECHIA, 734 
PUHLEGMASIZ, | 235 
PHLEGMON, 274 
PHRENIT1s, 291 
the character of, 293 
the remote cauſes of, 294 
the cure of, 295 —299 
PHRENSY. See Phrenitis, 
Pars1c, the practice of, how taught, * 


the theory of, how to be employed, 4 
PHYSCONIA, | 1718 
PiHTHISIS PUL MONAL 1s, the general character of, 853 

always with an ulcerationof the lungs, 855 
the pus coughed up, in how diſtin- 


guiſhed from mucus, 856 
accompanied with hectic fever, 857 
the various cauſes of it, 863 
from hxmoptylis, 864—865 
from pneumonia, 866—806g 
from catarrh, 870—873 
from aſthma, 875 

om tubercles, 876—882 
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PurutsisrULMONALISs, from calcareous matter 


PLAGUE; 


in the lungs, 884 
if contagious, 886 
from tubercles, ſymptoms of, 889 
its different duration, 896 
the prognoſis in, 897 
the cure of, 899—924 


the treatment of, when ariſing from 
tubercles, 906—921 
the palliation of ſymptoms, 922—924 


the general character of, 665 


phenomena of, 665 

5 principal ſymptoms of, 667 
proximate cauſe of, 668 
prevention of, 670—685 
cure of, 686—695 
341 


PLEURISY, 


PLEUROSTHOTONOs. See Tetanus. 


PnEy MONIA, Or PNEUMONIC INFLAMMATION, 334 


general ſymptoms of, 335—339 
ſeat of, 349—344 
prognoſis of, 352—360 
cure of, 361 
the management of blood letting in 

the cure of, | 362367 
the uſe of purgatives in, 370 
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PxEUMONIA, the uſe of emetics in, 371 
the uſe of bliſters in, 372 
the means of promoting expectora- 

tion in, | 373 
the uſe of ſweating in, 394 
the uſe of opiates in, 375 

PoLYSARCIA, when a diſeaſe, 1621 
cure of, 1623—25 

PROFLUVIA, 1045 
character of the claſs, 1045 

PULSE, the ſtate of the during the paroxyſm of an 

intermittent fever, I2 

PUuRGING, its uſe in continued fevers, 144 

intermittent fevers, 234 

Pus, how produced, | 250 

PUTRESCENCY of the fluids in fever, the ſymp- 

toms of, 105 
the tendency to in fever, how to he 
corrected, 222—226 

PyYLORUS 8CIRRHOUS. See Dyſpepſia. 

PrREXIX, | 6 
character of the claſs, 6 
orders of the claſs, 7 

PyROSIS, 1427 
ſymptoms of 1431 
proximate cauſe of, 1433 

remote cauſes of, 1432 
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Prros1s, cure of, | 1434 
Suecica of Sauvages, 1428 


Q. 


Qvinsy. See Cynanche. 


. 

Rachtris, ; jt 1719 

its origin, 1720 

remote cauſes of, 1721—23 

phenomena of, 1724 

proximate cauſe of, 1725—28 

cure of, 1729—36 

REAcTIOxN of the ſyſtem 59 

| violent in fever, ſymptoms of, 103 

violence of, how moderated, | 127 

REFRIGERANTS, the uſe of them in fever, 134 
REMEDIES, table of thoſe employed in continued 

fevers, 227 

REM15$10N of fever, 25 26 


ResoLvuT1oN of inflammation, how produced, 249 
RESPIRATION, the changes of, during the pa- 


roxyſm of an intermittent, 13 
RevoLUT1ON, diurnal, in the human body, 33 
RHEUMATISM, acute or chronic, 433 

Acute, the remote cauſes of, 436 
OY the proximate cauſe of  455—460 
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Rn EUMATIs M, acute, the ſymptoms of, 439—447 


cure of, 461—470 

Chronic, ſymptoms of, 450 
how diſtinguiſhed from the acute, 451 
proximate cauſe of, 472 

cure of, 473—476 

how diſtinguiſhed from gout, e 


RIiCKETs. See Rachitis. 
Rosk. See Erythema. 
RuBEFACIENTS, the effects of them. 


8. 

SCARLE T FEVER, 651 
the ſymptoms of, 656 
different from cynanche maligna, 65 1—65 5 
the cure of, 657—664 

OCROPHULA, 1738 
the phenomena of, 1738—1749 
proximate cauſe of, 1750 
not contagious, 1751 
not ariſing from the lues venerea, 1752 
the cure of, 1753—59 
me ſenterica, 1606 

Scurvty, 1789 
remote cauſes of, 1792—02 
cure of, | 1804—1809g 
proximate cauſe of, 1811—14 
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S1NAP1SMS, the effects of them, 197 

Ski, affeCtions of. See Impetigines. 

SMALL-POX, general character of, 587 
ſymptoms of the diſtinct kind, 589 


of the confluent kind, 5 90—593 
general differences between diſtinct 


aud confluent, | 594 
cauſes of theſe differences, 595—600 
prognoſis in, 5 593 
cure of, | 6o1—630 
inoculation of, 602 


the ſeveral practices of 
which it conſiſts, 603 
the importance of the ſe- 


veral practices belong- 


ing to, 604-615 
management of {mall-pox received by 
infection, 616-630 
SODA, 1427 


SPAsSM,internal, means of removing in feyers,152—187 


the proximate cauſe of inflamma- 


tion, 243—248 

SPASMODIC affections without fever, 1251 
of the animal functions, > mas 

of the vital functions, 1355 

of the natural functions, 1427 

SPHACEL US, : 256 


Sex- 


ra 


A 
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SPLENITIS, 425 
STIMULANTsS, when to be employed in fevers, 21y 
their uſe in intermittent fevers, 230 
STOMACH, its conſent with the veſſels on the ſur- 
face of the body, 44 
SUDORIFICS, arguments for their uſe in fe- 
vers, 163—167 
againſt their uſe in fevers, 164 
SUPPURATION of inflamed parts, the cauſes of, 251 
the marks of a tendency to, 251 
formed, the marks of, 251 
SURFACE of the body, its conſent with the ſto- 
mach, 44 
SWELLINGS, general. See Intumeſcentiæ. 
adipoſe, 1621 
flatulent, 1626 


watery. See Drop ſies. 
SWEATING, when hurtful in continued fevers, 16; 


rules for the conduct of in continued 


fevers, 168 

the uſe of in intermittent fevers, 230 

DSYNCOPE, 1171 
phenomena of, 1171 

remote cauſes of, 1174—1178 
prediſpoſition to, 1184 

0 cure of, | 1189 
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DSYNCOPE, diſtinguiſhed from apoplexy, 1094 
SYNOCHA, See Fever. 
SYNOCHUS. See Fever. 


SYPHILIS, 1760 
originally from America, 1761 

how propagated, 1762 

and gonorrhœa, how diſtinguiſhed, 1764 

cure of, 1783—88 

Tanzs à hydrope, 1609 
à ſanguifluxu, 1608 
dorſalis, 1610 
glandularis, 1606 
meſenterica, 1606 
nutricum, 16038 
rachialgia, 1606 
ſcrophuloſa, 1606 
TakTAR EMETIC, its uſe in fevers, 185 
Tz raus, 1257 
remote cauſes of, 1268 

cure of, 1270 
piſſileum Barbadenſe, or Barbadoes tar in, 1280 
LATERALIS, 1268 


Toxic medicines employed in continued feyers, 211 
intermittent fevers, 231 

Toor Hach, how far different from rheuma- 
tiſm, | '  477—480 
ſymptoms of, 478 
NEE e Toorn- 
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TooTHACcH, prediſpoſition to, 


remote cauſes of, 431—482 
proximate cauſe of, 483 
cure of, 485—4g1 
TRrIS$MUs. See Tetanus. 
NASCENTIUM, 1281 
Tuss1s. See Catarrh. 
TYMPANITES, the character of, 1627 
the different ſpecies of, 1628—39 
inteſtinalis, 1628 
enterophyſodes, 1628 
abdominalis, 1628 
aſciticus, 1628 
phenomena of, 1632 
proximate cauſe of, 1635—36 
cure of, 1637—44 


Trenvs. See Fever. 

the ſpecies of, 70 
Varouss, or low ſpirits. See Hypochondriafice 
VENEREAL DISEASE. See Syphilis. 


VENERY, exceſs in, a remote cauſe of fever, 97 
VESANLE, 

in general, 1528 
Vis MEDICATRIX NATURE, 38 


St ViTus's DANCE. See Chorea. 
VOMITING OF BLOOD. See Hæmatemęſis. 
| effects of, in continued fevers, 172,173 
7 VoMIiT- 
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VomrTING, the uſe of in intermitting fevers, 230-3-4 


VoMiTING OF BLOOD. See Hæmatemeſis. 
Urine, bloody. See Hematuria. 
URTICARIA, 

the hiſtory and treatment of, 


W. 


WATER-BRASH. See Pyreſis. 
WulrESs. See Leucorrhea. 
WARM BATHING, the effects of, in fever, 
the adminiſtration of in fevers, 
the marks of the good effects, 
WINE the molt proper ſtimulant in fevers, 
its convenient uſe in fevers, 
when hurtful or uſeful in fevers, 
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PRINTED &7 MACFARQUHAR ann ELLIOT. 


In the Preſs, 
And before the Meeting of the Mevicar, CxAssES for next Winters 
will be publiſhed by CnarLes Eitior, Edinburgh, 


I. Tux NEW DISPENSATORY, on the plan of the late 
Dr Lewis; including the numerous Diſcoveries and Im- 


provements ſince his time. By a Gentleman of the Fa- 
culty of this City. 


The Edinburgh Pharmacopœia has been twice materially reformed. 
Several new medicines have been thought worthy of a place in the 
Materia Medica; others have been expunged; and the operations of 
many medicines on the human body, are now explained in a very 
different manner, Theſe confiderations render it very defirable, that 

” ſo uſeful a Work ſhould be improved to the utmoſt, 

This work will alſo have ſeveral uſeful Tables, and a Set of Extempo- 
raneous Preſcriptions uſed by the moſt eminent Practitioners in Edin- 
burgh and London. It will be compriſed in one very large Volume 
octavo, about 78. bound, and publiſhed as ſoon as poſſible. 


II. LecTuREs on CHEMISTRY and NATURAL HisTory, 


Tranſlated from the Fa ENA of M. Fouxcrovy, M. D. 
Fellow of the Royal Society of Medicine at Paris. 


Exhibiting a methodical view of the whole Chemical Knowledge acqui- 
red to the preſent time; with a compariſon between the doctrines of 
Stahl and thoſe of ſome Modern Chemiſts, The whole intended to 
ſerve as an abſtract of a complete courſe of Lectures on both Scien- 


ces, eſpecially Ghemiſtry ; with many additions, notes, and illuſtra- 
tions, by the Tranſlator, In à vois octavo. 


III. THESAURUS MEDICUS, Vol. III. and IV. from 1758 to 1735, 
ſelected and approved of by the Royal Megical Society of Edinburgh. 
In addition to the ſelection of the Royal Medical Society, the pub- 
liſher intends to add'a few of the June and September graduations 
1784, in order to bring it down to the lateſt period. Vide the par- 
ticular Lift of Theſes for theſe Volumes at the end. 


IV. Dr Duncan's MEDICAL CASES, Vol. II. from 1778 to 1784, vo. 
V. Mr BELL's SYSTEM oF SURGERY, Volume Third. 


Of C. Ertior may be had, juſt publiſhed, 


1. An oF SURGERY. By Benjamin Bell, Member of 
the Royal College cf Surgeons, one of the Surgeons to the 
Royal Infirmary, and Fellow of the Royal Society of Edinburgh. 
Hluſtrated with Copperplates. Vol. I. and II. 8vo. 6s. each boards. 
Fhis work, when completed, with a former volume on Ulcers, &c. 
by the. ſame Author, will comprehend a fall ſyſtem of Modern Sur- 
gery. The whole to be contained in other two or three vols 8 vo. 
Vol. HI. will be publiſhed as ſoon as poſſible. 

2. A TREATISE on the Thüros and MANAGEMENT of ULctrs; 
with a Diſſertation on White Swellings of the joints. To which is 
pretixed, An Eſſay cn the Chirurgical Treatment of Inflammation 
and its Conſequences. By the ſame Author. A new edition, being 
tac third, contiderably improved and enlarged. 6s. in boards. 


3. OuT- 


Booke publiſhed by C. Ex xior, Edinburgh. 


3. OvTLIxtEs of the Theory and Practice of ,Mipwirery, by Alex. 
ander Hamilton, M. D. F. R. S. Edin. Profeſſor of Midwifery ir 
the Univerſity, and Member of the Royal College of Surgeons, Edin- 
burgh. Price 68. bound; or, with Dr Smellic's 40 Tables and Ex- 

planations, 118. boards, and 128. bound. n | 

g. A SysTEm of AxaTonr, from Monro, Winflow, Innes, and the 
lateſt authors.—Arranged, as nearly as the nature of the work wonld 
admit, in the order of the Lectures delivered by the Profeffor of Ana- 
tomy in the Univerſity of Edinburgh.—ln Two Volumes Octavo, il- 
Inftrated with 16 Copperplates, Price 13s. boards. 

This Syſtem will be found very uſeful to the young as well as the ad- 
vanced Students of Anatomy, as it comprehends the whole of Dr 
Monro on the Bones ; Innes on the Muſcles, his Explanations of the 
Skeleton and Muſcles, and his Eight Anatomical Tables ; as alſo Dr 
Winſlow and the lateſt authors on the other parts of the body, with 
many alterations, corrections, and additions by the Editor, ſo as to 

form a complete SYSTEM of ANATOMY, in a very commodious 
ſie, and at a very moderate price.—In addition to Mr Innes's Tables 
are given, two views of the viſcera, two views (a fore and back) of the 
veins and arteries, two plates of five figures of the lymphatic veſſels, and 
two views (a fore and back) of the nerves, all accurately engraved. 

$. The Works of ALEXANDER MON Ro, M. P. F. R. S. Fellow of the 
Royal College of Pnyficians, and late Profeſſor of Medicine and Ana— 
tomy in the Univerſity of Edinburgh. Publiſhed by his Son ALE x- 

AxNxbER MoxRo, M. D. Prefident of the Royal College of Phyii- 
cians, Profeſſor of Medicine, Anatomy, and Surgery, in the Univer- 
ſity of Edinburgh. To which is prefixed, the Lire of the Auron. 
In one very large volume in quarto, elegantly printed upon a royal 
paper, and ornamented with a capital Engraving of the Author by 
Mr Bafire, from a painting by Allan Ramſay, Eſq; beſides ſeveral 
Copperplates Illuſtrative of the ſubjects. Price xl. 58. in boards.— 

The fine Engraving of the Doctor, by itſelf, at 58. for proof-im- 
preſſions. The ſimple engraving coſt 40 guineas. 

6. A TREATISE on COMPARATIVE ANATOMY, by Alexander Monro, 
M. D. F. R. 8. &c, &, Publiſhed by his Son, Alexander Monro 
junior, M. D. A new Edition, with conſiderable Improvements and 

. Additions by other hands, 12mo. Price 28. in boards. 

7. The AxXATOMNY of the Humax Boxes, NERVES, and LACTEAL 
Sac and DucT; by Alexander Monro, M. D. F. R. S. &c. &c. To 
which is added, his Treatiſe of COMPARATIVE ANATOMY, as pub- 
liſhed by his Son. A new Edition, corrected and enlarged, in 12mo. 
Price 48. in boards. | | 

d. Sypvorsis Nos0LOGI® METHODICZ, exhibens clariſſ. virorum 
Sauvageſit, Linnæi, Vogelii, et Sagari, ſyſtemata noſologica. Edidit, 
ſuumque proprium ſyſtema noſologicum adjecit, Gulielmus Cullen, 
Med. D. et in Acad. Edinb. Med. Pratt. Prof. &c. &c. &c. a vols 
8vo. zd edit, Price 128. bound. 

9. A fine Mezzotinto Engraving of Dr WILLIAu CULLEN, by Val. 

Green, from a painting of W. Cochrane, Eſq; done at the expence 
of the Royal Medical Society, firſt impre{/iens 68. common nes Zs. 

10. Dr CULLEN on the Recovery of Perſons Drowned and ſeemingiy 

Dead. in a Letter to Lord Cathcart, a new edition, price 18. 

x1. SWIETEN's (Baron Van) COMMENTAR1tS upon Boerhaave's A- 
phoriſms concerning the Knowledge and Cure of Diſeaſes, a correc? 
edition, dedicated to Dr Cullen, 28 vols 1: mo, royal paper, neatiy 
bound in calf, 31. 38. . 


12. Har- 


bY 


Books publiſhed by C. ExxLior, Edinburgh. 


22. HALLER'S Firſt Lines of Phyſiology, tranſlated from the correct 
Latin edition printed under the inſpection of William Cullen, M. D. 
To which is added, a tranſlation of the laborious Index compoſed for 
that edition, 78. bound. 

x3. INNES'S eight Anatomical TABLES of the Human Body, contain- 
ing the principal parts of the Skeleton and Muſcles repreſented in the 
large Tables of Albinus; to which are added, Conciſe Explanations. 
New edition, with an Account of the Author. Neatly half-bound, 
quarto, price 6s. 6d. 

14. Ixxes's ſhort deſcription of the Human MuscLts, chiefly as they 
appear on diſſection, together with their ſeveral uſes, and the ſyno- 
nyma of the beſt authors; a new edition, greatly improved by Alex. 
Monro, M. D, 2s. 6d. in boards. 

15. A TREATISE on the Theory and Practice of MipwiF+try; by W. 
Smellie, M. D. Fo which is now added, his Set of Anatomical 
Tables, exhibiting the various caſes that occur in practice; accurately 
reduced and evgraved by A. Bell, on 40 copperplates, (including an 
additional plate of inſtruments, by the late Dr Thomas Young), with 
Explanations. A new edition, on fine paper, in 3 vols 12mo,. Price 
108. 6d. in boards, or 128. bound. 

16. Dr SMELL1e's ſet of Anatomical TABLES, and an Abridgment of 
the Practice of Midwifery, with a view to illuſtrate his Treatiſe on 
that ſubject and Collection of Caſes, 8vo ſize 68. 12mo ſize 58. in 
boards. 

17. THESAURUS LEDICVUs, five diſputationum in academiaFdinenſi ad 
rem Medicam pertinentium, a collegio inſtituto ad hoc uſque tempus, 
delectus, 2 vols 8vo. Vol. I. or II. or any of the ſubſequent ones, 
may be had ſeparately. The whole is executed by the approbation of 
the preſent profeſſors of the different branches of the healing art. 
Vol. II. brings this collection down to the year 1758, and is enriched 
with Dr A. Monro junior's celebrated theſis De !eflibus et de ſemine 
in variis animalibus, who obligingly furniſhed the publiſher witt: the 
accurate original engravings for illuſtrating this ſubje&, 128. boards. 
A third and fourth volume are in the preſs, ſelected and approved of 
by the Royal Medical Society of Edinburgh, which brings it down to 
1785, and completes the work. 

x3. De morbis cœli mutatione medendis, auctore [acobo Gregory, 
M. D. Med. Theoret. in Acad. Edin. Prof. &c, &c. &c. Edit. altera, 
auct. et emenda?., &vo, 28. ſewed. 

19. ALBINUS'S TABLES of the Skeleton and Muſcles of the Human 
Body, with Explanations, engraved by Andrew Bell. Neatly half- 
bound 11. 138. or in boards x). 118. 6d. in folio. 

20. Diſſertatio de Natura et Uſu Lactis in diverſis Animalibus, auctore 
Thoma Young, M. D. in Academia Edinenſi Artis Obſtetricæ Prof, 
8vo, 1s. ſewed. 

21. MoxRo's Account of the Inoculation of the Small- pox in Scotland, 

| 8vo, 18. ſewed. 

22. CELSUs de Medicina, cur. A. Morris, cum Indice, 9 vo, 38. bound. 

23. Dr Duncan's Medical CASES, ſelected from the records of the 
Public Diſpenſary at Edinburgh, with practical Remarks and Obſer- 
vations ; new edition corrected, 5s. boards. 

24.— ——— Elements of THERAPEUTICS, cr firſt principles of 
the Practice of Phy lic, 2 vols, 6s. bound. The ſame, one vol. 8vo, 3s. 
in boards. 

25. ———— — Heads of LECTUREs on the Theory and Practice of 
Medicine, new edition corrected and enlarged,- with the Pathology, 
12mO, 38. 6d. boards. 
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26. A Treatiſe upon the —_—_— of the Cryſtalline Lens. By Geo! 
Borthwick, Surgeon tothe xrath Regiment of Dragoons, 8 vo, 6d. ſewed. 
27. The Univerſal SHorT HAND, being an Improvement on Mr By- 
rom's plan; in which are ſpecimens from Dr Cullen and Monro's lec- 
tures, &c. Kc. To which is alſo ſubjoined, A new ſcheme of Short- 
hand Writing, being an improvement of Mr Palmer's ; by which any 
perſon, without the aſſiſtance of a maſter, will be able in a ſhort time 
to follow any public ſpeaker. A great many copperplates, &c. Price 
only 6s. in boards. This is the cheapeſt book on the ſubject ever pub- 
liſhed.—Byrom and Palmer fold together, formerly, at ul. 118. 6d. 
23. Lixp on the Putrid and Remitting MAarsH-ttver which raged at 
Bengal in the year 1762, being a Tranflation of his Theſis, 8vo, 18. 
29. MEap's whole Medical Wor «s, compete in one volume 8vo, with 
plates, 6s. bound. 
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by the Royal Medical Society, for forming a Third and 
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tion of all which have been publiſhed in Edinburgh fince 
the year 1759. 


1764. De cinchona officinali. 11775. De irritabil. vaſorum. 


Pultney. Denniſon. 
1766. De vermibus inteſtino- —— Dehom.variet. Hunter. 
rum. Palmer, 1777. Dephyſiol. plant. Bell. 


—- De rachitide. Noth; 

1767. De act. muſcul. Sth. 

1768. De febre remittente in 
Bengalia, 1762. Lind. 

1770. De febribus arcendis, 
& c. Monro Drummond. 

De clementariis muſic. 
ſenſationibus. Odier. 

1771. De cynanche ſtridula. 
Crawford. 

Deperſpiratione inſen- 
fibili. Hamilton. 

1772. De cyſtirrhœa. Parn- 
ham. ; 

De vino. IWainman. 

1774. De morbis ccœli mutat. 
medendis. Gregory, 


1775. De plumbi virtut. Lilie. 
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e concoctione cibo- 
rum. Stephens. 

1778. De fatus humani nu- 
trimento. Evans. 

— Deattra&. chem Kerr. 

— De nutritione. Wade. 

1779. De igne. Cleghory. 

—— De hydrocephalo in- 
terno. uin. 

1580. De conſuet. H. Cullen 

De frigore. A. Cullen. 

De cerebro. MNibell. 

1781. De vaſis abſorbentibus. 
Winterbottom. 

1782. De ſyncope. Hare. 

De acris effect. DeButts. 

1783. De tetano. Monro. 

— De ene Owe. 
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